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ABSTRACT 
A Group Program for Families Based 
On Structural Family Therapy 
(February 1984) 
Ingrid Schweiger, B.Ed., University of Buffalo 
M.Ed., Northeastern University 
Ed.D., University of Massachusetts at Amherst 
Directed by: Professor William Matthews 
This dissertation was a beginning attempt to investi¬ 
gate the effects of participation in a systemic family edu¬ 
cation program on the family system. 
The six week program developed for the study consisted 
of an initial home assessment and five one and one-half hour 
didactic and experiential sessions based on the key concepts 
of Salvador Minuchin's structural family theory. Sessions 
focused on the family system, the family developmental life 
cycle, how the family is organized, interactional patterns, 
and family assessment. The program was implemented with 
two groups, and entitled "Understanding Your Family". Par¬ 
ticipants evaluated each session for content, teaching 
technique, facilitator style and group process. The study 
includes a final home assessment and a three month telephone 
follow-up. 
The results suggest that participation in the program 
changed family interactions patterns in sixteen of the 
vi 
nineteen participants. Changes continued at the three month 
telephone follow-up. Participant families tended to be en¬ 
meshed families with diffuse boundaries. Participants re¬ 
ported movement toward clearer boundaries as a result of 
participation in the program. Case studies of the subjects 
are presented. 
The significance of an educational, versus a therapeu¬ 
tic approach and implications for future research are dis¬ 
cussed . 
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CHAPTER I 
STATEMENT OF THE PROBLEM 
Introduction 
The family education movement began in the United 
States about a century ago. During the past twenty years, 
the marketing of standardized family education programs, 
each based on specific psychological theory, has developed. 
For example. Parent Effectiveness Training (PET) (Gordon, 
1975 and Conjugal Relationship Enhancement (Guerney, 1977) 
are based on the postulates of client centered therapy. 
Children the Challenge (Dreikurs and Stoltz, 1964; Zucker- 
man, Zuckerman, Costa and Yra, 1978) is based on the 
teachings of Alfred Adler; Systematic Training for Effec¬ 
tive Parenting (STEP) (Dinkmeyer and McKay, 1976) is based 
on a Rogerian and Adlerian and Ellis thinking; Managing 
Behavior (McDowell, 1974), The Art of Parenting (Wagon- 
seller, Burnett, Salzberg and Burnett, 1977), and Living 
with Children (Patterson, 1968) are examples of programs 
based on behavioral psychology. Along with the development 
of a variety of family programs, there has been a parallel 
increase in the research investigating the effects of these 
models. (See reviews by Johnson and Katz, 1973; Reisinger 
and Ora, 1976; Tavormina, 1974, 1975 Otto.) Throughout 
the literature, though, little attention has been given 
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to the consequences of these models on thefamily system. 
Family systems thinking emphasizes the family as the unit 
of observation and focuses on interactional patterns rather 
than on the functioning of one individual (Bower, 1976; 
Haley, 1976; Palazzoli et al. 1974; Minuchin, 1974). 
This study will attempt to show; (1) Participants 
involved in widely used family education programs are not 
exposed to an understanding of interactional family sys¬ 
tems. (2) The focus of most present family education pro¬ 
grams (both in the content and supporting research) is the 
reduction of symptoms with the child as the identified 
patient. This study will suggest that these programs pro¬ 
vide a restrictive view due to the adherence to a linear, 
cause and effect model. The need for a new approach 
focusing on the participation of all members of the family 
system in order to improve family functioning will be 
demonstrated. The dissertation will consist of the design, 
implementation and investigation of the consequences of 
a systemic family education program. The program will be 
based on the key concepts of structural family therapy 
(Minuchin, 1974, 1978). This systemic model was chosen 
for several reasons. First, the theory is defined clearly 
in the literature, with a model of normal family function¬ 
ing which is easily differentiated from the theory's in- 
Second, it addresses the stresses tended therapeutic use. 
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that are intra-f amilial and extra-familial so that the 
family is not viewed as the source of all problems. 
Why Family Education? 
The family is undergoing tremendous stress in today's 
society. 
The rapid transitions and transformations of this 
society have created a complex process of change 
where cause and effect are indiscriminantly 
intertwined.... It is inevitable that the primary 
institutions of marriage and family have changed 
because they lie at the very heart of society, 
in this culture and virtually every other on this 
planet (Cromwell and Bartz, 1977, p. 163). 
Social trends have had a negative impact on the abili¬ 
ty of many families to provide the kinds of care and educa¬ 
tion that were once considered a normal part of their 
social functions (Dunlop, 1980). Many families today have 
parents who have less time available for their children, 
as well as less access to traditional support systems, such 
as the extended family, and the informal neighborhood. 
According to Dunlop, urbanization, the decline of the close 
0xtended family, the growth of suburbs, and the decline 
of family size, have resulted in children developing in 
a condition of relative social isolation. Hiemstra (1974) 
adds that the growing divorce rate, the declining birth 
rate (chaning the woman's role both within and outside the 
family), increased leisure time, and current inflationary 
period contribute to the pressures that urban society have 
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placed on today's family. Brofenbreener (1979) states that 
"any force or circumstance which interferes with the forma- 
tion, maintenance, status or continuing development of the 
parent-child system in turn jeopardizes the development 
of the child." (p. 163) 
Family education has focused primarily on the parent- 
child interaction, rather than looking at the contributions 
and interactions between all family members. Salvador 
Minuchin (1974), the Family and Family Therapy, states 
that according to his research findings, the basic tenet 
of family therapy is that the child responds to stresses 
affecting the family. "A family is subject to inner 
pressure coming from developmental changes in its own mem¬ 
bers and subsystems and to outer pressure coming from de¬ 
mands to accommodate to the significant social institutions 
that have an impact on family members. Responding to these 
demands from both within and without requires a constant 
transformation of the position of family members in rela¬ 
tion to one another, so they can grow while the family 
system maintains continuity." (p.60) Understanding the 
above premises and the patterns of interaction and the 
rules governing the interaction in a family indicate a need 
for a family education model based on systems thinking. 
The literature tends to focus on parent, rather than 
family education. Cloake and Glover (1977) state that 
"parent education is the purposive learning activity of 
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parents who are attempting to change their method of inter¬ 
action with their children for the purpose of encouraging 
positive behavior in their children." From a systems 
perspective, this definitioni. is limited as it focuses on 
achieving a behavior change in the child, and ignores the 
communicational feedback in the family interaction. 
O'Dell (1974) describes behavioral parent education 
as a three-step process. The parent must acquire the 
modification skills and changes in their own behavior, 
change must be implemented with the child and changes must 
generalize and persist. From a systems perspective, it 
does not address the extremely important issue of what 
function the symptom serves in the system. What impact 
will reducing or eliminating the symptom have on the family 
functioning? 
Marvin Fine (1980) defines parent education as a 
"systematic and conceptually based program, intended to 
impart information, awareness, or skills to the partici¬ 
pants on aspects of parenting." (p. 5-6) Interesting 
questions about what constitutes parenting emerges from 
this definition. Does parenting refer solely to the 
parent-child relationship? Does parenting refer to the 
contributions made by all family members to the family 
functioning? 
We might define family education as an educational 
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process for families that teaches the participants to view 
the family as an active interactional system. "What mat¬ 
ters is what happens between the units that compose the 
system, that is, how changes in one unit are preceeded or 
followed by changes in the ohter units" (Andolfi, 1979, 
p. 6). An understanding of the family life cycle is 
essential in family education in order for participants 
to understand the relationship between continuity and 
change. "The family is a system that adapts to the 
changing demands of the different phases of its develop¬ 
mental cycle as well as to changes in the demands of 
society." (Andolfi, p. 7) The vast transformations in 
society make it necessary for families to search for new 
equilibriums between its desire to maintain the status quo 
(homeostasis) and its desire for change. This search for 
a new equilibrium creates stress in an individual, in the 
couple, and particularly, among the children. Many of the 
existing family education programs address the symptomatic 
child while ignoring the social context and the internal 
and external sources of stress on the family. 
Family education needs to address not only the indi¬ 
vidual in the context of his/her family system, but also 
the complex network of relationships that surround the 
family microsystem. Disturbed behavior in a child or any 
other family member is a signal that its rigid set of rules 
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is preventing the family from adjusting to its own life 
cycle and the life cycle of the individual. "Symptomatic 
behavior is a signal of the rigid structuring of family 
relationships. It protects an equilibrium that has been 
constructed around a conflictual situation (which thereby 
becomes functional)." (Andolfi, p. 11) The goal of family 
education is to produce a change in the structure or organ¬ 
ization of the family system. 
Family Systems Theory 
The shift from treating individuals to treating 
families began in the late 1940's and early 1950's. During 
this period, the family movement, and the development of 
family systems theory emerged from research examining 
schizophrenia. Family systems theory is modeled after 
general systems theory which describes the ordered rela¬ 
tionships between matter and energy, and the complexity 
of this organization. Emphasizing the relationship of the 
parts to the whole and vice versa, it is assumed that a 
system cannot be understood by isolating and examining its 
component parts (Bertalanffy, 1968). 
"Family systems theory" is a term widely used, but 
defined in a variety of ways. In general terms, the term 
"family systems" refers to viewing the family as the unit 
of observation and focusing on interactional patterns 
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rather than on the functioning of one individual. Specific 
schools of thought, all related to dealing with the family 
as a system are discussed in the literature: Bowen's 
family systems theory (1976), the growth model of Satir 
(1964), psychodynamic family therapy (Framo, 1962), stra¬ 
tegic family therapy (Watzlawick et al., 1974, Haley, 1976; 
Palazzoli et al. 1974), and structural family therapy 
(Minuchin, 1974). 
"In a systemic approach, human beings and events are 
studied in terms of their interactions rather than their 
intrinsic characteristics." (Andolfi, p. 1) Family sys¬ 
tems therapy is based on the fact that woman/man is not 
an isolate and that her/his experience is determined by 
his interaction with her/his environment (Minuchin, 1974). 
A family is organized around the transactional patterns 
and invisible set of functional demands established between 
members over a period of time. "Repeated transactions 
establish patterns of how, when, and to whom to relate 
[both verbally and non-verbally], and these patterns under¬ 
pin the system." (Minuchin, 1974, p. 51). Palazolli (1978) 
states that the family is a self-regulating system which 
controls itself according to rules formed over a time 
through a process of trial and error. Symptomatic be¬ 
havior, then, is defined as part of the transactional 
pattern established in a system. 
A therapist with a linear view of the world interprets 
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the behavior of one individual's behavior as the cause of 
another’s behavior. For example, a child's temper tantrums 
at home are a result of his/her mother's ineffective dis¬ 
cipline. "The formation of problems in terms of cause and 
effect is the result of an arbitrary punctuation of a 
circular situation, which isolates an event from the 
sequence of events that preceed and follow it." (Andolfi, 
p.l) Viewing the above transaction in its context, one 
might view the following: 
Child misbehaving 
(tantrum) 
Mother 
disciplines 
Child 
Father criticizes 
Mother 
System ically, we- do not know where this transaction 
begins or where it ends. It is circular. A systems 
thinker perceives symptoms as functional in the system. 
What function does mother's incompetence serve in the 
family? What function does the child's tantrums serve in 
the family? What function does father's criticism of 
mother and avoidance of disciplining the child serve in 
the family? A behavior change in any one member of the 
system will ripple throughout the system and change the 
transactional pattern and family rules. Perceiving the 
circularity of family interactions is the foundation of 
family systems theory. 
Change 
Watzlawick (1974), in Change, describes two types of 
change: "One that occurs within a given system which it¬ 
self remains unchanged, and one whose occurrence changes 
the system itself" (p. 10). For example, a person experi¬ 
encing a nightmare can vary his/her activities in the 
nightmare: running, screaming, hiding, etc., but changing 
from one activity to the other has not terminated the 
nightmare. Changing the activities is first-order change. 
To terminate the nightmare is to change from dreaming to 
waking, changing to an entirely different state. This is 
second-order change, a change of change. (Watzalawick, 
1974) First order change occurs "on the level of change 
from one member to another where, indeed the more things 
change, the more they remain the same" (Watzlawick, 1974, 
p. 11). Second order change refers "to changes in the 
body of rules governing their structure or internal order" 
(Watzlawick, 1974, p. 11). Watzlawick refers to a system 
running through countless internal changes without pro¬ 
ducing a systemic change (second order change) as being 
caught in a game without end (Watzlawick et al., 1967). 
To illustrate this, picture a marathon chess game with 
endless moves as a system running through internal changes. 
When the chess game ends and there is a change to a new 
10 
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activity or new state a second-order change has been pro¬ 
duced. Second-order change is introduced into the system 
from the outside and is considered meta to the premises 
governing that system. 
Attempts at first-order change take many forms. 
Common sense often dictates that the way to counteract a 
disturbing situation is by introducing its opposite into 
the situation. This way, any deviation from the norm (or 
any change in a rule of the system) can be changed back 
to normal through the application of its opposite. Often 
the solution itself can become the problem, and we become 
caught in the web of using more of the same wrong solution. 
A solution to a problem may take the form of denying that 
a problem is a problem so that action is necessary, but 
is not taken. The problem necessitating change becomes 
intensified through its mishandling. Utopian thinkers 
attempt first-order change by trying to change situations 
which cannot be changed. "It is the premise that things 
should be a certain way which is the problem and which 
requires change, and not the way things are." (Walzlawick, 
1974, p. 61) Problems often develop where a first-order 
change would be appropriate, but a second-order change is 
attempted. For instance, it may be enough to ask a child 
to clean his/her room and have him/her complete the task 
(the first-order change). A second-order change may be 
demanded, inappropriately, though, when a parent wants the 
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child to war^ to clean his/her room. The behavior change 
IS sufficient, without a change in attitude. Action may 
be taken at the wrong level and a paradox is established. 
You must clean your room because you want to clean it. 
"It imposes the rule that behavior should not be rule- 
compliant, but spontaneous" (Watzlawick, 1974, p. 66). 
Many of the existing family educational programs are 
attempts at first-order change. A brief look at some of 
the models will illustrate the above points. PET trains 
parents in listening skills and conflict resolution stra¬ 
tegies in order to effect change in children. In many 
ways, PET approaches the family with Utopian ideas. For 
instance, the generational struggle that exists between 
parents and teenagers is an age-old syndrome. PET training 
cannot eliminate an unsolvable situation. There exists 
between the parental subsystem and child subsystem a dis¬ 
equilibrium of power so that parents can carry out their 
executive functioning. PET attempts to minimize this 
hierarchy in the family. PET can result in a new wrong 
solution resulting in escalating or maintaining the system. 
In addition, PET may exacerbate problem situations, by 
attempting second-order change, attitudinal changes, in 
situations where first-order change would surface. Be¬ 
havior modification focuses on a particular behavior (i.e., 
a child who does not complete his homework) and does not 
address the rules of the system. As a reinforcement 
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schedule is placed into operation, the problem often 
escalates. In the above situation, if the child improves 
his/her homework skills, a first-order change has been 
produced. It is likely that the system itself has not 
changed. If the child is in charge of the family, he/she 
is likely to reamin in charge even though homework skills 
have been improved. It is also questionable if there is 
a longlasting change in homework behavior when the rein¬ 
forcement schedule is eliminated. 
Why then does PET and behavior modification research 
reflect a change or improvement in family functioning? 
Firstly, as stated above, the changes measured are most 
typically first-order changes. It is important to keep 
in mind, though, that first-order change can, at times, 
set off a second-order change in the system. Depending 
on the homeostatic tendencies of the family, the change 
in one member's behavior can set off changes in the 
family's interactional patterns. It is also possible that 
the PET or behavior modification trainer may "accidentally" 
set off second-order change by introducing new rules that 
govern the system, thereby changing the patterns of inter¬ 
action. 
The goal of a parent education model based on struct¬ 
ural family therapy is change of change or second order 
change. 
Definition Of Terms 
Alliances: Two or more members of a family who are 
united around a common interest or task. The issue 
around which they joined may be a positive task 
(parental alliance to raise children) or a negative 
one (mother/son alliance to fight father's authority). 
Boundaries: The rules defining who participates in 
a subsystem and how. Their function is to protect 
the differentiation of the family (Minuchin, 1974). 
Child Development Information: A body of knowledge 
about the biological and psychological growth and 
development of children. The developmental informa¬ 
tion presented will be based on the research of a 
diverse group of developmental specialists. 
Cross-Generational Alliance; When two or more members 
of a family unite in attacking one or more members. 
Very often this can be seen as a parent-child 
coalition, where one parent recruits a child to ally 
with her/him against the other parent. Triangulating 
is another term used for this interaction (Minuchin, 
1974 and 1978). 
Detouring: Deflecting conflict or stress from one 
subsystem in the family to another (Minuchin, 1974 
and 1978) . 
15 
Disengagement: A transactional pattern descriptive 
of a family which provides a great deal of individual 
autonomy and is characterized by overly independent 
family members who are unaware of each others' needs. 
There is no loyalty or support (Minuchin, 1974). 
7. Enmeshment: A transactional pattern descriptive of 
a family which provides a great deal of belonging 
identity to its members and is characterized by over¬ 
involvement. There is no privacy or autonomy 
(Minuchin, 1974). 
8. Family Adaptation: The family's ability to adapt and 
accommodate to internal and external pressure 
(Minuchin, 1974 and 1978). 
9. Family Development Framework: The set of concepts 
that focus on expectable changes in families, from 
the time a heterosexual couple joins for the purpose 
of forming a family until the dissolution of the 
family due to death of both spouses (Jorgenson and 
Aldous in Aldous, 1978, and Minuchin, 1974). 
10. Family Developmental Stage: "A stage is a division 
within the lifetime of a family that is distinctive 
enough from those that precede and follow it to con¬ 
stitute a separate period. It presupposes qualitative 
changes so readily discernible that earlier inter¬ 
action patterns cluster together in clear distinction 
from later phenomena ...(Aldous, 1978)." 
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Developmental Task: "A growth responsibility 
that arises at a certain stage in the life of a 
family, successful achievement of which leads to 
satisfaction and success with later tasks, while 
failure leads to unhappiness in the family, dis¬ 
approval by society, and difficulty with later family 
developmental tasks (Duvall, 1971.)" 
12. Family Homeostasisi The implicit and/or explicit 
rules which govern the way the family responds to 
change. Each family has its own threshold for change 
beyond which it will not move (Minuchin, 1974 and 
1978). 
13. Family Morphogenesis: The implicit and/or explicit 
rules which govern the family’s ability to change in 
order to meet the changing needs of individual family 
members. 
14. Family Rules: A concept developed to study typical 
and repetitive patterns of interactions which char¬ 
acterize the family as more than a collection of 
individuals (Jackson, 1959). 
15. Family Structure: "...The invisible set of functional 
demands that organizes the way in which family members 
interact, (Minuchin, 1974:51)." 
16. Family Systems Theory: A view which is derived from 
general systems theory. The family is described as 
having the properties of a system. That is, the 
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family is composed of individual members, each with 
a unique role. Each role is partially defined by the 
individual, the family, and the society of which it 
is a part. The members and subsystems are inter¬ 
dependent and movement or lack of it in one part of 
the family affects the other parts to a greater or 
lesser degree. An assumption is that the family (the 
whole) is greater than the sum of its parts (each 
member and individual subsystems), and that individ¬ 
uals cannot be completely understood without an under¬ 
standing of the individual in the context of his/her 
family. Important systems characteristics are mor¬ 
phogenesis (the ability to adapt to changing circum¬ 
stances), and homeostasis (the ability to provide 
stability and a sense of permanence in light of 
change). 
17. Joining: Refers to a collective set of verbal and 
non-verbal techniques used by a therapist to gain 
entrance into the family system in a hierarchial 
position of leadership (Minuchin, 1974). 
18. Negative Feedback: A characteristic of systems is 
feedback or circular causation. Negative feedback 
establishes a balance in the system when there is 
change. In a family, when there is a change in one 
member or subsystem, there is a corresponding change 
in another member or subsystem in order to maintain 
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the family's status quo. 
19. Overinvolvement: A term used to describe an intense 
relationship in which the responses of each person 
are exaggeratedly important. 
20. Parent Education: The purposive, formal learning 
activity of parents to enhance their competency as 
parents in order to improve the quality of life for 
themselves, their children and their families. 
21. Positive Feedback: That aspect of circular causality 
which results in growth and development, or which can 
lead to the breakdown of a system. That is, growth 
and development in one member of subsystem leads to 
a corresponding growth and development in other parts 
of the family. 
22. Structural Assessment: Analysis of a family's organ¬ 
ization and functioning based on structural family 
theory (Minuchin, 1974) (see Appendix). 
23. Structural Family Model: A hierarchial representation 
of family functioning and organization developed by 
Salvador Minuchin and co-workers. The family's organ¬ 
ization is differentiated into subsystems and bound¬ 
aries, and its functioning into transactional 
patterns. 
24. Subsystems: Subsystems are the means by which a 
family carries out its functions. They can be formed 
by generation, sex, interest, or function. They can 
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contain one or more members of the family and may be 
temporary and changeable. The three enduring sub¬ 
systems typical of the Western family are spouse, 
parent, and sibling subsystems (Minuchin, 1974 and 
1978) . 
25. Transactional Patterns: These are functional and 
observable expressions of the how, when, and who of 
family interactions. These patterns are the rules 
by which a family consciously and unconsciously 
regulates its functioning (Minuchin, 1974 and 1978). 
CHAPTER I I 
REVIEW OF RELATED LITERATURE 
This chapter is a review of related research in the 
following areas: (1) Behavior Modification, (2) Parent 
Effectiveness Training (Gordon, 1975), (3) Marital Programs 
and (4) Structural Family Therapy. 
Many standardized parent education programs are based 
on either behavioral psychology or client-centered therapy 
(Scovern et al, 1980). Patterson's work (1968, 1969, 1973) 
in behavior modification and Gordon's Parent Effectiveness 
Training (1975) will be discussed as the best examples of 
these two approaches. Patterson's and Gordon's work 
emphasize parent-child interaction, and do not address the 
marital relationship. Since the focus of this study is 
systemic family education, it is important to review pro¬ 
grams designed for the married couple. Family systems 
thinking emphasizes the importance of the contributions 
made by all family members. Although there are many 
schools of family systems thinking, structural family 
therapy will be the focus here because of its applicability 
to an educational setting. 
Behavior Modification 
The following is a summary of the behavioral model 
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and the major research conducted using this model. The 
focus remains on teaching a parent (usually mother) the 
principles of behavior modification and measuring the inci¬ 
dence of a particular behavior or set of behaviors pre- 
and post-treatment. 
Parent programs based on the principles of behavior 
modification have been used extensively for a wide range 
of symptoms including immature behavior, anti-social be¬ 
havior, speech deficiencies, school phobia, encoproesis, 
enuresis, and oppositional behavior (Johnson and Katz, 
1973). In a review of the use of behavior modifications 
with parents, O'Dell (1974) summarizes the advantages of 
this technique: 
1) Behavior modification is based on empirically 
derived theory. 
2) Learning the principles of behavior modification 
and carrying out treatment programs is not diffi¬ 
cult . 
3) Many persons can be taught at one time. 
4) Does not require a lengthy training period. 
5) Requires minimum of professional staff. 
6) Behavior modification is appealing to parents 
because it does not view behaviors as "sick". 
7) Many childhood problems are well defined and re¬ 
spond well to behavioral treatment. 
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Patterson et al. (Patterson, Ray and Shaw, 1968; 
Patterson, Cobb and Ray, 1969; Patterson and Reid, 1973) 
have conducted numerous studies which conclude that be¬ 
havior training with parents is extremely valuable in 
decreasing the aggressive behaviors of boys. Patterson's 
standard procedure is outlined in Tables 1 and 2. 
Patterson, Ray, and Shaw (1968) trained the parents 
of five aggressive boys in behavior management. Compari¬ 
sons of baseline and termination data (measured in the home 
by trained observers) indicated a 62 to 75 percent reduc¬ 
tion in observed rates of deviant child behavior. Behaviors 
of most concern to the parents, as reported at the intake 
interview, were non-compliance, difficulties with siblings, 
temper tantrums, hyperactivity, aggression, lying, stealing 
and inability to relate to peers. 
Patterson, Cobb, and Ray (1973) trained the parents 
of 13 boys who displayed "extreme forms of aggressive and 
acting-out behavior" (Patterson and Reid, 1973, p. 384). 
A comparison of baseline and termination observation data 
showed that nine out of the 13 families displayed improve¬ 
ments equal to or greater than a 30 percent reduction from 
baseline. A six to 12 month follow—up indicated that 
effects persisted or improved for eight of the nine 
families who were available. 
Patterson and Reid (1973) used the procedure outlined 
in Table 1 with the parents of 11 "hyperaggressive" boys. 
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TABLE 1 
Outline of Parent Training Program 
Patterson, Cobb, & Ray, 1973) 
FIRST 
STAGE 
1. Baseline in-home observations. 
2. Parents given Living with Children: New 
Methods for parents and Teachers, Patterson 
and Guillion (see Table 2). 
3. After 4 or 5 days parents contacted to see 
if they had completed book. 
4. Following completion of book, first series 
of intervention-phase, in-home observations. 
5. Parents tested on book. 
SECOND 
STAGE 
6. Parents trained to define, observe, and re¬ 
cord behaviors. 
7. Parents practice collecting data. Daily 
phone calls from trainers. 
THIRD 
STAGE 
8. When parents had collected enough data, they 
joined a parent group with 3 to 4 sets of 
parents meeting once a week for 10 to 12 
weeks. Each family allowed a total of 30 
minutes of weekly group time to present data 
and work on the design of behavioral change 
programs. 
9. Home observations at 4 weeks, 8 weeks and 
at termination. 
This program is described in Patterson, Cobb, and Ray (1973 
pp. 170-180). 
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TABLE 2 
Contents of Living with Children 
(Patterson, 1968) 
I. 
II. 
How Parents and Children Learn 
1. Social Learning 
2. What Are Reinforcers? 
3. How Can We Use Reinforcers? 
4. Social and Non-Social Reinforcers 
5. Children Train Parents 
6. Accidental Training and Dependency 
Changing Undesirable Behavior 
7. How to Observe and Count 
8. Time Out: Punishment for Little People 
9. Retraining 
III. Normal Problems, Normal Children 
10. Noncompliance 
11. So Your Child Teases 
12. Toilet Training Three-Year-Olds 
13. Bed-Wetting: A Simple First Approach 
14. Temper Tantrums 
15. The Midnight Intruder 
16. Whining 
17. To Bed or Not to Bed 
IV. Problem Children 
18. The Coercive Child 
19. The Child Who Steals 
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Measures included professional observation of "targeted" 
(specific behaviors parents and trainers contract to 
modify) and "non-targeted" deviant child behaviors, 
parents' daily reports, and parents' evaluations of im¬ 
provement five to 12 months after the termination of the 
training program. The investigators found a reduction 
in targeted deviant behavior for referred children after 
parents had read the textbook, and further reductions at 
each observation period. At termination, the rates of 
targeted deviant behavior had been reduced by an average 
of 61 percent from baseline. 
Wiltz (1970) utilized the training procedures outlined 
in Table 1 with the addition of a matched control group 
which received no treatment. The subjects consisted of 
12 boys and their parents, six in the treatment group and 
six in the non-treatment control. Results indicate sig¬ 
nificant changes in members of the experimental group from 
baseline to the five-week and nine-week measures. The 
amount of change after five weeks was significantly greater 
for the treatment group, as compared to the control group. 
In a study investigating changes in sibling behavior 
following family intervention, Arnold et al. (Arnold, 
Levine and Patterson, 1975) assess the rates of deviant 
behavior of the siblings of 27 socially aggressive boys 
whose parents were trained in social learning techniques 
of child management. The procedure consisted of rating 
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baseline behaviors, training parents, and rating termina¬ 
tion behaviors. It was shown that a sizeable baseline 
did not exist between the sibling and the iden¬ 
tified problem child. Following treatment, the average 
sibling showed an average reduction of 36 percent from the 
baseline data, which was less than the changes shown for 
the identified problem child. The mean follow-up at six 
months for sibling treatment effect was at least 30 percent 
below baseline. Since the baseline data of the siblings 
was not that dissimilar, it raises interesting questions 
about how a family labels a member of "the problem." 
Individual Studies 
Wahler (1969) bases his investigation of oppositional 
children on the belief that negativistic behavior in chil¬ 
dren increases chances of other psychiatric problems and 
that the deviant behavior is supported by contingent 
attention (positive reinforcement) in the child's environ¬ 
ment. Two early elementary school-aged boys whose parents 
sought professional help for their children's oppositional 
behavior were the subjects in this study. Observers went 
into the home to obtain records of parent-child inter¬ 
actions. After establishing baseline data, parents were 
taught the use of a combination time-out and differential 
attention program. Time-out consisted of isolating the 
child in his/her bedroom for approximately five minutes 
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immediately following the occurrence of oppositional 
behavior. Cooperative behavior was to be followed by 
parental approval of some kind. A brief explanation of 
reinforcement theory was also discussed. The authors con¬ 
clude that the use of the treatment decreased oppositional 
behavior dramatically. Reflecting a systems change, it 
was also assumed that time-out helped to increase coopera¬ 
tive behavior (parents more responsive) and these changes 
were extremely reinforcing to children. 
Hawkins et al. (1966) studied the interaction between 
a mother who described herself as helpless and her four 
year old who she described as difficult to manage and con¬ 
trol. The treatment consisted of 45 one-hour sessions in 
the home teaching and measuring the effects of behavior 
modification on the undesirable behaviors (biting, kicking, 
throwing objects, pushing siblings, negative verbal be¬ 
havior). Zielberger et al. (1968) attempted to replicate 
the Hawkins study. The subject was a four-year, eight- 
month old referred to special pre-school due to negative 
behavior in two other pre-schools (screaming, fighting, 
disobeying, etc. ) . Since there was an improvement in 
school behavior, the experiment was conducted at home in 
order to improve home behavior. Both studies showed a 
marked decrease in symptomatic behavior. With no follow¬ 
up, though, we are not aware of the possible changes in 
the family system. 
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Changing The Focus 
0 Dell (1974) states that parent counseling studies 
have focused almost exclusively on the behavior of the 
identified problem child. The following studies approach 
the problem from a different perspective and begin to 
examine the relationships within the family system. 
In an investigation studying the effects of a short¬ 
term behavioral intervention with delinquent families, 
Alexander and Parsons (1972) attempted to look at the 
changes in family process and recidivism. The authors 
state that deviant behavior is a function of the family 
system and perceive deviant families to be less active and 
more silent with one another. Forty-six families referred 
from the Family Clinic at the University of Utah with an 
adolescent (13-16) arrested for a behavioral offense (run¬ 
away, truant, shoplifting, possession of alcohol or soft 
drugs) received a treatment program based on the theoreti¬ 
cal underpinnings of systems theory. These families were 
taught how to negotiate for compromise through the use of 
clean communication of content and feelings and the clear 
presentation of demands and alternative solutions. Fami¬ 
lies were also taught to differentiate rules from requests, 
so that rules could be made more explicit. Lastly, fami¬ 
lies were taught social reinforcement skills, using verbal 
and non-verbal praise. An additional 19 families were 
assigned to a client-centered family group, 11 families 
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to a psychodynamic family group, and 10 families to a con¬ 
trol group. Families were asked to complete three process 
measures following treatment, which were tape recorded and 
rated for equality of interaction, silence, and frequency 
of interruptions. The results show that the behavioral 
treatment group indicated the highest process scores. Con¬ 
gruent with positive changes in family interaction, the 
behavioral group showed the lowest rate (267o) of recidivism 
at six-18 months following treatment. The recidivism rate 
for the client-centered group was kTk\ for the psycho¬ 
dynamic group, 747o; and the control group, 507o. The inves¬ 
tigators conclude that the "family intervention program 
may profitably be focused on changing family interaction 
patterns in the direction of increased clarity and pre¬ 
cision of communication, increased reciprocity of communi¬ 
cation and social reinforcement and contingency contract¬ 
ing, emphasizing equivalency of rights and responses for 
all family members." (p.224) 
Albert Scovern et al. (1980) studied the effects of 
a combined behavioral and reflective counseling program 
on the family system. The subjects were families with at 
least one child between eight-12 with an adjustment diffi¬ 
culty (poor peer relationships, low self-concept, under¬ 
achievement in school, hyperactivity, etc.). Eleven fami¬ 
lies (parents) met for seven, two-hour weekly sessions to 
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learn the Reiter and Kilman program (1975) which incorpor¬ 
ated learning communication skills and the behavior manage¬ 
ment skills. Parents participated in role-playing, home¬ 
work assignments (recording behaviors and family communica- 
bion games) and discussions of specific family’s problems. 
Nine families participated in a lecture-control group con¬ 
sisting of seven weeks of didactic instruction in communi¬ 
cation and behavior management skills, in a classroom-like 
setting, with little group discussion and no role-playing 
or homework assignments. Subjects completed the outcome 
measures (Family Concept Q Sort, Locke-Wallace Marital 
Adjustment Scale, Self-Esteem Inventory, Child Behavior 
Rating Scale) before treatment, one-four weeks following 
treatment, and six-eight months later. The results show 
no difference between the two groups on the independent 
variables, a high increase in marital adjustment in both 
groups, with changes maintained at follow-ups, increased 
self-esteem of parents; perceptions in family integration 
did not improve and no improvement in school adjustment 
according to teacher ratings. Scovern et al. state that 
for relatively educated, motivated, middle-class families 
there may be no difference between the two techniques. 
Limitations of this study include lack of a no treatment 
control group and little discussion of the behavioral 
changes in the children. The focus remained on the inter¬ 
active aspect of the study, highlighting the fact that the 
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parents experienced increased marital adjustment even 
though the focus of treatment was exclusively on parent- 
child interaction. This study supports a family systems 
hypothesis that marital conflict is often detoured through 
an "identified problem child" (Minuchin, 1974). 
From a systemic perspective one may ask how the change 
in behavior in one family member has effected the other 
parts of the system? Have other children changed? How 
has the marital relationship been effected? Has the same 
child developed new undesirable behavior? If one believes 
that the dysfunctional behavior has an important function 
in the family (i.e., holding the family together), then 
it is a gross oversight to limit the investigation to 
symptom reduction. 
Parent Effectiveness Training 
PET is based on the teachings of Carl Rogers and 
trains parents in listening techniques, communication 
skills and child-parent problem solving. PET has report¬ 
edly trained over 250,000 parents in workshops (Gordon, 
1976) in its standard format of eight weekly sessions con¬ 
sisting of lectures, readings, role-playing, demonstrations 
and homework assignments. Goals for the program tend to 
be vague, stressing "improved relationships" rather than 
a specific behavioral or attitudinal change. Table 3 is 
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a session-by-session description of a typical PET program. 
Gordon, a clinical psychologist, developed this course for 
parents of children he was seeing in therapy. His belief 
was that parents could intervene before children developed 
serious problems by learning many of the skills he used 
as a counselor. (Lillibridge, 1971) 
Single-Group Outcome Studies 
In a study done by Garcia (1971), it was found that 
33 PET-trained parents reported they had increased con¬ 
fidence in their roles, greater child-parent understanding, 
and increased child-parent trust. No differences on a pre- 
and post-PET Questionnaire Survey (10 questions scored one- 
four, such as "What is the frequency of fights and conflict 
in the home?") were found as a result of training. 
Patterson (1971) evaluated the effects of PET on 
parental attitudes and children's reports of their parents' 
behaviors. The results showed this group of highly- 
educated parents (n=35) of junior high school teenagers 
reported statistically significant positive changes in 
1) the reduction of authoritarian control, 2) willingness 
to hear problems and complaints from their children, 3) 
the use of mutual problem-solving procedures with their 
children, and 4) the acceptance of open conflict as 
natural. Children reported that their parents were sig¬ 
nificantly more accepting, listened more to conflicting 
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TABLE 3 
Session-by-Session Description of 
Parent Effectiveness Training 
SESSION FOCUS 
I Overview of program 
Ownership of problem 
Roadblocks to communication 
Methods of enlarging no-problem area 
Skills for satisfactory solutions for chil¬ 
dren, and behavior modification 
Active listening techniques 
II Skill training in active listening 
Sensitivity training in roadblocks to com¬ 
munication 
III Active Listening 
Effective ways of confrontration 
"I" messages 
IV Introduce methods of conflict resolution 
Begin skill training in "no lose" method 
of conflict resolution: Arbitration 
V Concept of authority, power 
Introduce nonpower methods of influencing 
children 
Skill practice in active listening 
Practice method III, "no lose" conflict 
resolution 
VI Conflict resolution 
Active listenting 
I messages 
VII Skill practice "no lose" method of conflict 
resolution 
Special problems of Parent Effectiveness 
Training 
How parents can modify themselves 
VIII How the "no lose" method of conflict resolu¬ 
tion produces periods of total acceptance of 
children 
Adapteed form Steam, 1971, pp. 48-49 
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points of view, were less detached from child-parent inter¬ 
actions, exhibited more positive involvement, and were more 
permissive. 
Control-Group Outcome Studies 
Lillibridge (1971) compared a PET group to a wait¬ 
listed control group and a control group which had "no 
interest" in the training. All parents completed the 
Hereford Survey (measuring parental confidence, acceptance, 
understanding, and trust) before and after the PET course 
and scored significantly positive increases on three of 
the five scales: confidence, acceptance and trust. Members 
of the control group showed no significant change. The 
children of participants completed the Report of Parent 
Behavior Inventory before and after the course, showing 
positive increases on most scores of the inventory (Accept¬ 
ance of Individuation, Rejection and Acceptance). These 
changes indicate that these children perceived their par¬ 
ents to be more accepting of them as individuals, more 
empathic, to have greater interest in them, and to enjoy 
being with them more after taking the course. 
Haynes (1972), using a four-group design (a PET group, 
a lecture group, a wait—listed control group, and an 
additional control group which was directly solicited) 
found that the PET group's scores were significantly 
greater on the Hereford survey (total score) than the 
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remaining three groups. Subjects were 80 suburban mothers 
from the Boston area. 
Larson (1972) compared a PET group to an Achievement 
Motivation Program group and a Discussion-Encounter group. 
The PET and Achievement Motivation Program groups showed 
slightly greater pre- to post-test improvements on some 
subscales of the Hereford Survey. 
Andelin (1975) compared a standard PET group with a 
PET group whose children were also trained. The children 
trained were learning disabled and/or emotionally dis¬ 
turbed. The study indicated that the PET + C (Parents and 
children) group improved significantly on their total Here¬ 
ford Survey scores partiularly on the Confidence and Trust 
subtests. 
Schmitz (1975) comparing a group of PET parents with 
a group of parents (n=46 parents from two rural South 
Dakota communities), receiving no treatment, found the 
PET parents to improve significantly on the Hereford Sur¬ 
vey, particularly on the Trust and Causation subscale. 
He also found differences on the variables of Authoritar¬ 
ianism, Dogmatism, and Closed-Mindedness as measured by 
Rokeach's Dogmatism Scale (Form E). 
Steam (1971) compared a PET group, a placebo control 
group, and a no-treatment control group, obtaining meas¬ 
urements at pre-test, post-test, and six-week follow-up. 
The Traditional Family Idology Test (Levinson and Huffman, 
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niGasurGd thG parGnts along with thG autocratic— 
dGmocratic dimension of parenting. Coopersmith's (1967) 
Self-Esteem Inventory and the Relationship Inventory 
^tt—Lennardj 1962) were administered to the children. 
No significant differences were found between groups on 
any of these measures. Comparing measures taken pre-PET 
to those taken 14 weeks after starting PET; 1) PET parents 
were significantly more democratic in their attitudes 
toward family than parents in the two no-training control 
groups and 2) children of PET parents increased signifi¬ 
cantly in self-esteem. 
Miles (1974) examined the effects of PET on 60 poten¬ 
tial high school dropouts and their parents. Three experi¬ 
mental groups and one control group were used. Miles 
measured students' classroom behavior, self-esteem, atti¬ 
tudes towards parents, and attitudes toward school. She 
found that students whose parents participated in PET 
showed less inappropriate behavior (as measured by teach¬ 
ers) and more positive attitudes toward their parents than 
students whose parents did not take part in PET. No 
differential effects of treatment conditions on the chil¬ 
dren's self-esteem were found. Parents receiving PET 
instruction were not significantly different from those 
not receiving PET on a self-esteem measurement. 
Shoefield (1976) investigated the effects of parent 
education on children's self-esteem and on parent attitudes 
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toward child-rearing and education. The study included 
three groups: one that participated in a PET course, and 
a control group. Children were administered the Cooper- 
smith Self-Esteem Inventory (1967) at school. This survey 
was administered at home by parents in the Lillibridge 
(1971) study. Parents responded to the Hereford Survey 
and to Kerlinger and Kaya's Education Scale. Children in 
both training groups showed positive gains in self-esteem 
but were not different from each other. The post-scores 
of PET children scored higher than the control group, as 
compared to the behavior modification children’s scores. 
PET parents showed positive changes in the Hereford Survey 
on the Acceptance and Understanding Scales, and changes 
in the direction of progressive education practices on the 
Education Scale. No changes in attitudes toward child- 
rearing or education were shown by the behavior modifica¬ 
tion group or by the control group. 
Dubey (1976) compared the effectiveness of a behavior 
modification program. Parents As Teachers, (Patterson, 
1968) to PET training for parents of 44 hyperactive chil¬ 
dren. Observation of parents and children in laboratory 
situations, and parents' ratings of child behavior were 
assessed prior to, and immediately following the nine—week, 
training program. No differences among the groups (PAT, 
PET, and Control) were found in observed child behaviors. 
Both treatment groups showed reductions in ratings by 
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parents on hyperactivity, global severity of target prob¬ 
lems, and the amount of daily problem occurrence as com¬ 
pared to the control group. 
From a systemic perspective, PET focuses on communica¬ 
tion between dyads in the system (in particular, parent- 
child interaction). It does not formally address the 
transactional patterns throughout the system that organize 
around maintaining particular family problems. It does 
not focus on the need for a change in the structure of the 
family in order to create any longlasting success. On the 
other hand, a change in confidence, understanding and trust 
can reframe a situation, bringing about a systemic change. 
When one member changes his/her behavior, the pattern of 
interaction will change. 
Marital Programs 
The purpose of this section is to survey programs 
specifically designed for the married couple. Major pro¬ 
grams include (a) The Couples Communication Program, 
(Miller, Nunnally, and Wackman, 1975), (b) The Association 
of Couples for Marriage Enrichment (ACME), (c) Marriage 
Encounter and (d) Conjugal Relationships Enhancement 
(Guerney, 1977), Table 4, offers a comparison of these 
programs. 
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Couples Communication Program 
This program is conceptually based on humanistic and 
competence training for awareness of rules and metacommuni¬ 
cation in the couple. The major skills emphasized are 
awareness, which enables partners to understand their rules 
of interaction, and communication skills which allow them 
to change past rules and interaction patterns. 
Groups are limited to five to seven couples which meet 
with one or two certified instructors for three-hour 
sessions one night a week for four weeks. A Couple Workbook 
and the textbook Alive and Aware (Miller, Nunnally, and 
Wackman, 1975) are used. Couples are taught six skills 
for verbally expressing their awareness: (a) speaking for 
self; (b) making sense statements; (c) making interpretive 
statements; (d) making feeling statements; (e) making 
intentional statements; and (f) making action statements. 
In the second session, the emphasis shifts to learning to 
exchange communication accurately with one partner. 
Couples learn to recognize incongerous ways of communi¬ 
cating in the third session. The final session is a 
rehearsal of all the techniques taught. 
Research supports the conclusion that the program im¬ 
proves communication skills. Studies generally followed 
a pre and post test design with occasional follow-ups. 
Sample sizes ranged from five couples to thirty couples, 
usually drawn from university populations. 
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ACME 
ACME, founded by David and Vera Mace (1975, 1976), 
is a national organization of married couples, devoted to 
the marriage enrichment movement. According to the found¬ 
ers, fulfilling marriages are blocked by two major obsta¬ 
cles: (1) the belief that success in marriage should come 
effortlessly and (2) partners should not share with out¬ 
siders what goes on inside of their marriages. 
The weekend retreat is the format used, with a couple 
serving as participating facilitators. The weekend con¬ 
tains no structural agenda, but instead deals with topics 
brought in by participants. Programs offered are designed 
for couples with fairly well functioning marriages who 
desire additional growth. 
Marriage Encounter 
Marriage Encounter is a program designed for weekend 
retreats, and is usually under the auspices of the Catholic 
church or other religious organizations (Bosco, 1973, 
Calvo, 1975; Demarest, 1977). It is estimated that up to 
half a million couples have participated in encounter week¬ 
ends, with the number increasing at the rate of approxi¬ 
mately 100,000 a year (Otto, 1975). 
Marriage encounter weekends tend to consist of 10 to 
25 couples led by two or three previously experienced 
couples and a clergyman. Four general themes are focused 
on; the "I" theme, the "We", the "We-God", and the "We- 
God-World" themes. The process moves from information to 
personal reflection and then to couple dialogue. There 
is very little group interaction (in contrast to ACME). 
The goal of the weekend is to teach couples how to share 
feelings and to communicate on a deeper level. 
Very little research exists examining the outcomes 
of Marriage Encounter. Doherty, McCabe, and Ryder (1978) 
describe what they consider to be detrimental in this pro¬ 
cess: (a) perceived benefits may be temporary and illu¬ 
sory, and (b) the denial of differences and separateness; 
unity is the single definitive goal for all married 
couples. 
Conjugal Relationship Enhancement 
Developed by Guerney (1977), these relationship modi¬ 
fication programs are meant to replace vicious communi¬ 
cation cycles with more direct and open cycles. Groups 
consist of at least three couples, and two co-leaders. 
Participants are taught the following skills; (a) to ex¬ 
press feelings and thoughts clearly; (b) to emphasize and 
accept the expressions of another; (c) to facilitate and 
criticize their own communication skills and (d) to discuss 
the constructive resolution of conflicts. Relationship 
enhancement is based on Rogers’ approach (Rogers, 1951) 
of unconditional acceptance and respect for feelings of 
43 
others, as well as from social learning theory. Guerney 
estimates that it takes about 80 hours to train a graduate 
student to learn this method at a professionally satisfac¬ 
tory level. 
Collins (1971) hypothesized that through a six-month 
program couples would improve their communication and ex¬ 
perience an overall marital adjustment. Using a pre and 
post test design (S = 45 couples) the experimental group 
evidenced an improvement (as compared to the control group) 
on the Marital Communication Inventory. Similarly, an 
improvement was indicated on the Marital Adjustment Test. 
These measures were developed by Guerney and his associates 
(Guerney, 1977). 
Summary 
The programs described are limited in their applica¬ 
bility to the traditionally married couple. The focus of 
these programs is the communication within the couple. 
The emphasis remains on the dyadic relationship between 
the spouses and does not consider the contributions made 
by all members of the family system. 
Structural Family Therapy 
Structural family therapy approaches the individual 
in his/her social context and is directed toward changing 
the organization of the family. As the structure of the 
family is changed, the positions of members in the group 
are changed and ultimately, each individual experiences 
change in relation to someone else in the family. 
Structural family therapy rests on three axioms: 
(1) An individual's psychic life is influenced by 
his/her interactions with others and is not 
entirely an internal process. One's actions are 
governed by the social system (the family) and 
the stresses on that system. We can approach 
an individual alone, or as part of a subsystem, 
but the entire system must be taken into account. 
(2) Changes in the structure of the family contribute 
to behavior changes and changes in the internal 
psychic processes of each member of the system. 
(3) The relationship between a family or a family 
member and therapist form a new therapeutic sys¬ 
tem which then governs the behavior of its 
members. 
(Minuchin, 1974) 
The family is structured by an invisible set of func¬ 
tional demands that determines how the members of the 
family will interact. The family system is organized 
around repeated transactions that form patterns of communi¬ 
cation. These transactional patterns reflect family mem¬ 
ber's behavior. "The continued existence of the family 
as a system depends on a sufficient range of patterns, the 
availability to alternative transactional patterns, and 
the flexibility to mobilize them when necessary." 
(Minuchin, 1974, p. 52) 
The family system differentiates and carries out its 
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functions through subsystems (Minuchin, 1974). A subsystem 
can be an individual, or a dyad, such as husband-wife, 
mother—chiId, or siblings. Subsystems can be arranged by 
generation, interest, sex or by function. An individual 
belongs to different subsystems with different levels of 
power. The spouse subsystem provides its members with 
emotional support and adult contact and needs to function 
without interference from children. It is imperative for 
the husband and wife to resolve conflicts without involving 
a child. The parental subsystem is responsible for the 
socialization of children. The boundary around this sub¬ 
system must allow children access to both parents, while 
excluding them from the functions of the spouse subsystem. 
Children need to receive nurturance, as well as authority 
and control, and age appropriate autonomy from parents. 
The sibling subsystem allows children to deal with peers 
through negotiating, competing, and cooperating. Bound¬ 
aries around the subsystem need to be clear, allowing 
children to resolve their own arguments and share con¬ 
fidence without parental involvement. Table 5 describes 
the skills, tasks and functions of the subsystems in 
greater detail. 
The boundaries of a subsystem are the rules that de¬ 
fine who participate and how they will participate. The 
boundaries of a subsystem must be clear for subsystems to 
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TABLE 5 
ORGANIZATION OF FAMILY SUBSYSTEMS 
SPOUSE SUBSYSTEM — Consists of two adults joined to form 
a family. 
Skills for Proper Functioning: 
1) Complimentarity: In order to gain in belonging, each 
member must yield part of his/her separateness with an 
ability to "give in" without feeling like he/she has 
"given up" 
2) Mutual accommodation 
Tasks or Functions: 
1) Retreat from outside stress and pressure 
2) Facilitate learning and growth in each other 
3) Create a boundary that protects subsystem from intrusion 
by other subsystems 
4) Serves as a model for intimacy and interactions between 
men and women for children 
5) Provides support for each other's strengths 
PARENT SUBSYSTEM — Consists of spouse subsystem when chil- 
dren are added. May include grandparents or parental child. 
Skills for Proper Functioning: 
1) Authority used in a flexible, rational way 
2) Understanding of child's developmental needs 
3) Age appropriate guidance, control and nurturance 
Tasks or Functions: 
1) Provide children with sense of belonging and indepen- 
dence c u ^ • i 
2) Provide socialization for contacts outside of the tamily 
3) Prepare children to leave home as young adults 
4) Model ways of communicating individual needs, and re¬ 
solving conflict 
5) Teach children how and what behavior to control 
6) Support and acceptance of child's efforts to foster 
self-confidence and competence 
7) Boundary allows children access to both parents 
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TABLE 5 
(continued) 
SIBLING SUBSYSTEM — Requires more than one child. Formed 
when children are born or adopted. — Tasks include first 
social lab/first peer group. 
Children Learn: 
1) How to cooperate, negotiate, compete 
2) How to make friends 
3) Support, scapegoat, and teach each other 
4) Positions taken in this subsystem are often significant 
in the subsequent course of their lives 
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function properly and they must allow also for contact with 
other subsystems. The clarity of boundaries reflects 
family functioning. Families experiencing stress, with 
little outside support, may turn internally; distance 
decreases, boundaries may become blurred, and the system 
becomes overloaded. Other families may develop rigid 
boundaries where communication across subsystems becomes 
difficult, and the protective functioning of the family 
are in danger. These two extremes are enmeshment and dis¬ 
engagement. Most families have enmeshed and disengaged 
subsystems. For instance, mother and child may be ex¬ 
tremely enmeshed, while father and child may take a more 
disengaged position. The enmeshed family responds intense¬ 
ly and quickly to any change in the system, and may result 
in a major yielding of autonomy. Members of a disengaged 
family tend not to respond when a response is necessary, 
and may feel little sense of belonging, as a result of 
their heightened autonomy. A structural family therapist 
often functions as a boundary-maker, attempting to re¬ 
structure diffuse or enmeshed boundaries. 
Rigid triads develop as a result of inappropriate 
boundaries, in which one subsystem chronically uses a non¬ 
member to diffuse subsystem conflicts. The most common 
way this occurs is in the rigid utilization of a child in 
spouse conflict. Three types of rigid triads are tri- 
angulation, detouring, and cross-generational coalition. 
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In triangulation, a parent demands that a child ally with 
him or her against the other parent. If the child moves 
toward or joins with one parent it is viewed as an attack 
on the other parent. In a well-functioning family, members 
can shift alignments comfortably without presenting a 
threat to others. Detouring is the diffusion of marital 
stress through the child. Focusing on a symptomatic or 
problematic child helps the couple to collude in perceiving 
their relationship as harmonious. Detouring may be attack¬ 
ing a child and defining him as ’’bad" or labeling the child 
sick and weak so that he or she needs constant protection 
from his/her parents. A cross-generational coalition 
occurs when a parent joins the child in rigidly bounded 
alliance against the other parent. 
A family is in constant transformation as it attempts 
to meet the pressures that result from developmental 
changes in its members and subsystems, as well as the 
pressures of the significant social institutions that 
impact family members. Transitional processes or adapta¬ 
tion are often mislabeled as pathology. Structural family 
therapy often views families referred for treatment as 
simply experiencing the difficulties of accommodating to 
new circumstances. Stress on a family system may come from 
four sources: (1) One member may encounter stress with 
extra familial forces, requiring the other family members 
to accommodate to his/her changed circumstances. For 
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example, if a spouse loses his/her job, the family may have 
to realign for survival. (2) An entire family may en¬ 
counter stress with extrafamilial forces due to an economic 
depression, relocation, poverty, discrimination, etc. 
Stress occurs at transitional points in the family necessi¬ 
tating new subsystems, new family rules, and new lines of 
differentiation (boundaries). (3) Problems of transition 
may be produced by developmental changes in family members, 
as in the emergence of a child into adolescence, requiring 
major changes in the parental and spouse subsystems. A 
system's adaptation is necessary when a new member is 
absorbed, as in the birth of a child, the marriage of a 
member of an extended family, the merging of two families 
through marriage of single parents, or the inclusion of 
a relative, friend, or foster child. Stresses are also 
produced by adaptation to a decreased membership in the 
family as in the death of a member, separation or divorce, 
imprisonment, institutionalization, or a child's leaving 
for school. (4) Dysfunctional transactional patterns may 
appear around idiosyncratic problems as in the family with 
a retarded or handicapped member. Transitory idiosyncratic 
problems can overload coping mechanisms, as in a family's 
adjustment to a seriously ill member. A family's rigid 
response to stress may create dysfunction and eventually 
bring the family into therapy. 
The ways in which a family negotiates transitions 
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through various stages of family development is extremely 
important. The therapist examines the family's develop¬ 
mental stage in order to determine if the family is in 
transition or has negotiated a transition unsuccessfully. 
A family may require assistance in completing the necessary 
tasks to make an adequate transition into a new stage. 
In Uncommon Therapy, Haley (1973) states, "It is becoming 
more evident that families undergo a developmental process 
over time, and human distress and psychiatric symptoms 
appear when this process is disrupted." (p.41) Table 6 
summarizes the stages of family development as described 
by Duvall (1977), Haley (1973) and Kenkel (1973). This 
table is useful as a means for families to examine their 
strengths and weaknesses, and is not meant to be used as 
a checklist. 
"Strengths that can be identified and channeled 
at strategic points in a family's development 
can somewhat offset the effects of inherent 
weaknesses that any human family has. Family 
members aware of their potential strengths 
and weaknesses can sometimes be helped to 
accomplish their developmental tasks effectively, 
thereby enhancing their further personal 
and family development." 
(Duvall, 1971, p. 543) 
The family often presents itself to the therapist 
with a symptomatic member, the identified patient. The 
structural therapist views the symptoms to be a system- 
maintaining or system-maintained device which may be an 
expression of a family dysfunction, or a reflection of an 
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TABLE 6 
Staj^es of Family Development 
Stage Functions of Family at Each Stage 
Establishment 
Stage 
Childrearing 
Stage 
Preschool 
Stage 
School-age 
Stage 
Agreement on husband and wife roles 
Workable relationships with relatives 
Establish ways of interaction with 
friends and associates 
Establish mutually-satisfying sexual re¬ 
lationships 
Agreement on financial matters 
Develop ways of dealing with differences 
between them 
Learn cooperation required in initimate 
living situation 
Decide on whether and when to add chil¬ 
dren 
Re-evaluating roles and responsibilities 
Re-orienting relationships with relatives 
(grandparent roles) 
Arranging for physical care of baby 
Further developing communication system 
Learning about pregnancy, childbirth and 
parenting 
Adapting to the critical needs and in¬ 
terests of preschool children in stimu¬ 
lating, growth-promoting ways 
Coping with energy depletion and lack 
of privacy as parents 
Develop basic orientation toward child¬ 
bearing 
Preserve intimacy of husband-wife re¬ 
lationship 
Meeting predictable and unexpected costs 
of family with small children 
Cultivating relationships within extended 
family 
Fitting into the community of school-age 
families in constructive ways 
Encouraging children's educational 
achievement 
Maintaining intimacy of husband-wife re¬ 
lationship 
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Stages of Family Development 
(continued) 
Adolescent 
Stage 
Young Adult 
Stage 
Middle Years 
Aging Families 
Sharing responsibilities of family living 
Dealing with increased leisure time of 
mother if this has been a full-time role 
Putting marriage relationship in focus 
Weaning parents from their children 
Develop ways of dealing with couples' 
aging parents 
Bridging communication gap between teen¬ 
agers and parents 
Meeting expenses of college, weddings, 
etc. 
Parents coming to terms with each other 
and husband and wife 
Reconcoling conflicting loyalties and 
philosophies of life 
Weaning parents from children 
Widening family circle through addition 
of new members by marriage 
Maintaining a supportive home base 
Planning for retirement 
Maintaining contact with grown children's 
families 
Maintaining contact with extended family 
Rebuilding the marriage relationship 
Learning to accept physiological changes 
Caring for elderly relatives 
Maintaining contact with children and 
grandchildren 
Adjusting to retirement and retirement 
income 
Finding meaning in life 
Facing bereavement and widowhood 
Accepting and adjusting to limitations 
of aging 
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individual family member's circumstances which are then 
being supported by the family system. The internal and 
external demands for change are being blocked by rigid 
transactional patterns, blocking the emergence of alterna¬ 
tive patterns. The therapist's role is to facilitate the 
transformation of the family system by joining the family 
in a leadership position, evaluating the underlying family 
structure, disrupting old maladaptive patterns and thereby 
creating new circumstances that will allow for transforma¬ 
tion of the structure. "In family therapy, transformation 
usually does not change the composition of the family. 
The change occurs in the synapses—the way in which the 
same people relate to each other." (Minuchin, 1974, 
p. Ill) 
Critical in the therapeutic process is changing the 
family member's experience of reality. For instance, 
Minuchin reframes a families' view of their anorectic child 
from a helpless invalid to a rebellious adolescent engaging 
in a voluntary expression of disagreement. "The anorectic 
patient, who has expressed her own sense of powerlessness, 
is also challenged by the reframing of her symptoms as acts 
of power and manipulation (Minuchin et al. 1978, p. 97). 
Minuchin et al describe reframing as a process that stimu¬ 
lates change through offering "the experience of alterna¬ 
tive transactions that seem more hopeful." (p. 97) 
Restructuring transactions is the focus of therapy. 
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Restructuring takes place as the therapist creates new 
alliances, strengthens needed boundaries, or weakens mal¬ 
adaptive boundaries. The therapist may block or support 
various transactional patterns between family members de¬ 
pending on the desired restructuring of the family. Re¬ 
structuring may take place through marking boundaries, 
escalating stress, assigning tasks, utilizing symptoms, 
and supporting, educating and guiding. These are the 
therapeutic interventions that confront and challenge a 
family, forcing a therapeutic change. Table 7 outlines 
specific tasks and goals of structural family therapy. 
Minuchin believes that the idealized image of a 
"normal" family is problem-free is a dangerous myth for 
a therapist. He states: "A normal family cannot be dis¬ 
tinguished from an abnormal family by the absence of pro¬ 
blems [therefore] a therapist must have a conceptual schema 
of family functioning to help him analyze a family." 
(1974, p. 51) 
Aponte and Hoffman wrote that, "Instead of 'diagnosing 
an illness' in one family member and attempting to 'cure' 
it, he (sic) [the structural family therapist] sees his 
(sic) job as one of discerning the 'structure' of the 
family—its recurrent, systemic patterns of interaction 
and finding out how the symptom relates to that structure. 
His/her business is then to shift the structure about in 
such a way that the symptom, which is presumably keeping 
it together, will not be needed." (1973, p. 3) 
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TABLE 7 
Tasks/Goals of Structural Family Therapy 
1. Therapist supports each family member's attempts at 
establishing autonomy with responsibility. 
2. Help family develop clear, but not rigid, boundaries 
between subsystems and between the family and outside. 
3. Attempt to improve functioning of each subsystem, with 
emphasis on spouse subsystem; structural family thera¬ 
pists believe that if spouses are meeting each others' 
needs, they will be better able to function in their 
parental roles and more able to allow children to be¬ 
come independent. 
4. Therapist encourages parents to assume executive power 
in family. 
5. Therapist attempts to strengthen sibling subsystem. 
6. Therapist would attempt to minimize rigid cross-gener¬ 
ational alliances. 
7. Assuming that many family conflicts center about what 
the rules are and who determines the rules (Haley, 
1963), the therapist would help make family rules more 
explicit so they can be dealt with directly (Olson, 
1970, p. 519). 
Adapted from Levinger, 1982 
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Structural Family Therapy Research 
The first formal examination of family characteristics 
was made by Minuchin et al. (1967 ) at a residential treat¬ 
ment center for delinquent and runaway boys. Structured 
interaction tasks developed by the authors were used to 
collect behavioral data regarding the organization and 
dynamics of the families. The Family Interaction Apper¬ 
ception Technique (FIAT), a projective measure, was also 
developed to collect corresponding projective data. The 
sample of 12 patient families and 11 non-patient control 
families were tested prior to family therapy and post¬ 
therapy in order to evaluate changes in family character¬ 
istics. Executive behavior defined as leadership (activity 
directing task performance), control (statements regulating 
non-task behaviors of other family members, focused on con¬ 
trol), and guidance (statements regulating others' be¬ 
haviors by giving instruction for more appropriate be¬ 
haviors) were studied. Patterns of executive behavior 
shifted in patient families after treatment. Mothers used 
less behavior control and were more effective with these 
statements. Older patient children who previously resisted 
their mother's executive control increased their requests 
for leadership from mothers. FIAT stories reflected these 
changes, and indicated more effective and affectionate 
behavior from others, as well as less aggression and con¬ 
trol in the family. Families clinically rated as enmeshed 
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families experienced more success than disengaged families. 
Post-treatment, enmeshed families shirted away from extreme 
transactional patterns, moving toward more functional 
boundaries between parent and child subsystems. 
Stanton et al. (1977) utilized the structural approach 
with hard-core heroin addicts at a Veteran's Administration 
outpatient center. The study compared addicts receiving 
10 sessions of paid (N=13) or unpaid (N=ll) family therapy 
with a group receiving standard drug counseling (N=13). 
The paid group were reimbursed for attending sessions and 
received increased payment if the addict was drug-free for 
a given week. The study also included an attention-placebo 
group (N=9) in which addicts and their families attended 
a series of anthropological movies about people from other 
cultures. All groups received various other V.A. services, 
including group and occupational therapy, detoxification, 
and methadone maintenance. The study compared four con¬ 
ditions: (a) standard treatment alone, (b) standard treat¬ 
ment plus attention-placebo, (c) standard treatment plus 
paid family therapy, and (d) standard treatment plus unpaid 
family therapy. Outcome measures included proportion of 
drug-free urines, reduction of required methadone dosage, 
and return to full-time or part-time employment or school. 
Results at a six-month follow-up indicated that the paid 
family therapy was profoundly superior to attention-placebo 
and standard treatment alone on measure related to reducing 
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dGpGnd6ncG. Although thG unpaid family tharapy was 
not as GffactivG as tha paid traatmant, it was suparior 
to tha othar modas. 
Structural family tharapy with familias with a dia- 
batic, asthmatic or anorexic (anorexia nervosa) member has 
been extremely successful (Minuchin et al., 1974; Minuchin 
et al. , 1975; Minuchin et al. , 1978). Most psychosomatic 
families have shown great improvement in symptom and 
psychosocial behaviors after treatment. Rehospitalizations 
were rare for all types of patients. Long-term follow-ups 
show little deterioration, even after several years. Un¬ 
fortunately, control groups were not part of these psycho¬ 
somatic studies. 
Minuchin et al. (1974) studies the use of structural 
family therapy in the treatment of intractable asthma and 
families with an asthmatic child as overinvolved with and 
over—responsive to one another (enmeshment). Parental 
overprotectiveness results in a decrease in relationships 
and activities of the patient outside of the family. The 
members deny the need for change and there is a low thresh¬ 
old for over conflict. Confrontations and issues of 
autonomy are avoided or diffused, resulting in a chronic 
state of submerged unresolved conflict. The parents' total 
concentration on the patient's symptoms allows them to 
detour and avoid dealing with their marital conflicts. 
The patient's symptoms protect the family and are rein- 
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forced by the family system. Often, a dysfunctional 
pattern seen in a strong alliance between mother and 
patient with an excluded, angry, peripheral father. When 
the father disciplines or criticizes the patient, he/she 
becomes upset and develops an asthmatic attack. The wheez¬ 
ing drives the father away and calls the mother and sib¬ 
lings in to protect the child. The family then organizes 
itself around the task of taking the patient to the hospi¬ 
tal. The structure and functioning of the family system 
must be changed so that the patient can give up his/her 
role as the symptom-bearer and move "out" of the family 
and establish peer group relationships and extrafamilial 
activities. As the symptoms of the patient decrease 
through the use of structural interventions to disengage 
the parents from the symptomatic child, the therapist 
shifts the focus to the spouse dyad. Weekly outpatient 
structural family therapy for an average of seven months 
was successful in six out of seven cases. The seven 
patients studied had not responded to medical management 
over a period of several months to several years. Since 
the initiation of family therapy, six of the patients have 
not had any acute attacks requiring hospitalization. The 
patients are no longer medical cripples and are no longer 
dependent on the chronic use of steroids, or desenitization 
to control the symptoms. The patients have more normal 
school attendance records, increased peer group involve- 
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ment, and increased physical activities. Positive changes 
have taken place in the functioning and interpersonal 
relationships of the siblings and the parents. 
Minuchin et al (1975) researched the use of structural 
family therapy with patients suffering from anorexia 
nervosa. The 53 patients studied ranged in age from 9-21, 
(607o were between 13 and 16), with a weight loss of 20-507,. 
Patients exhibited denial of hunger, delusional body image, 
and fear of fatness. The first step in the therapeutic 
process is to eliminate the symptom of not eating as 
quickly as possible, which often meant admitting the 
patient to a medical unit, thereby disengaging him/her from 
the parents, for a period of one to four weeks. When the 
symptom is no longer available, submerged conflicts and 
other dysfunctional patterns will emerge. Overprotective¬ 
ness, enmeshment, rigidity, and poor conflict resolution 
were found to be common. Specific goals of family re¬ 
structuring varied systematically with the age of the child 
and the developmental stage of the family. Therapeutic 
outcome was evaluated in two areas: degree of remission 
of the anorexia symptoms, and a clinical assessment of 
psychosocial functioning in relation to home, school and 
social adjustment. Evaluations were based on the patient's 
condition at the termination of therapy as well as follow¬ 
up information collected approximately one year later. 
Of the 50 patients who completed treatment, 43 made com- 
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plete recovery from the anorexia (eating patterns returned 
to normal and body weight stabilized), four were in fair 
condition, and three were unimproved. The study showed 
an 867o successful outcome. In the clinical assessment, 
44 of the patients were rated as making a good adjustment, 
3 a fair adjustment, and 3 unimproved. The outcome was 
887o effective. 
In their review of family therapy outcome studies, 
Gurman and Kniskern (1978) write: 
"Clearly the most impressive results among all 
the foregoing studies have emerged from the 
Philadelphia Child Guidance Clinic group [Minu- 
chin et al. ] who have reported the outcomes of 
a clearly delineated, highly teachable system 
of "structural Family Therapy" with anorexics, 
asthmatics, diabetics." (p.22) 
CHAPTER III 
METHODOLOGY 
Description of Research 
The purpose of this dissertation study was to develop 
and evaluate a six week educational curriculum for families 
(or individual family members) based on the key concepts 
of Salvador Minuchin's structural family therapy. This 
curriculum was implemented and evaluated by two groups of 
participants, one at Baystate Medical Center in Spring- 
field, MA and the other at the Agawam Public Schools, 
Agawam, MA. 
The model was evaluated after each session for content 
and process. Upon the completion of the program, each 
participant completed a personal interview administered 
in their home in order to provide evaluative feedback to 
be used for purposes of revising/refining the curriculum 
in his book. 
Davis (1974) states: 
"Workshop evaluation is an activity that should 
occur during the course of the workshop, at the 
conclusion, and perhaps even later. During the 
workshop, evaluation provides data useful in 
making midcourse corrections. Evaluation at the 
conclusion of the workshop tells how you did and 
provides data useful in making future improve¬ 
ments. Evaluation after the workshop tells it 
the learning has held and if it is being use 
(p. 272) 
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Revisions were made following each session and at the 
completion of the first and second administrations of the 
course. The final curriculum presented in the dissertation 
is a culmination of the analysis of the evaluations pro¬ 
vided by all participants. 
Both groups (referred to as Group A, Baystate Medical 
Center and Group B, Agawam) evaluated the teaching tech¬ 
niques, workshop design, and objectives of the program. 
Participants in the second group, in order to further 
refine the evaluation data, also completed a structural 
family assessment administered before and after the 6 week 
program. This portion of the study employed a case study 
approach because of the descriptive and exploratory nature 
of this investigation. Regarding the nature of the case 
study method, Hillway (1969) states; 
"The case study method entails the intensive 
study of a single individual, several individ¬ 
uals, or a group at one particular time or over 
a period of time. It uncovers in detail what 
is true about an individual or group that may 
bear upon some phases of human behavior. Like 
those achieved in the typical survey, its results 
or conclusion are not so much perscriptive as 
descriptive." (p. 45) 
Richard Whiting (1980) in his study of families of 
college dropouts, wrote: 
"The case study method has demonstrated its use¬ 
fulness in exploratory research by generating 
hypothesis for future research. Until more is 
known about family interaction and family sys¬ 
tems, case studies will serve as an appropriate 
research design method." 
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Minuchin's work with psychosomatic families is the 
culmination of ten years of research with 45 families 
(Minuchin et al., 1978). The Mental Research Institute 
in its "Non Labeled" Families Project examining "normal 
families" has been interviewing two families at various 
time intervals over a five year period. By design, case 
studies provide an intensive study of a limited number of 
subjects. A major task for participants of a family educa¬ 
tion program is to learn how to transfer the knowledge, 
experiences, and skills learned in a supportive educational 
environment to their family environment. This study in¬ 
vestigated whether or not participating in the program 
resulted in a change in the family structure or a change 
in a particular interactional pattern. This change was 
reported (and possibly observed) at the final interview. 
Group A (Baystate Medical Center) had a personal interview 
upon completion of the program. Group B (Agawam) partici¬ 
pated in a structural family assessment before and after 
completion of the program. 
This dissertation will present brief case studies of 
each of the participants in Group A and more detailed case 
studies of the participants in Group B. 
Selection of Subjects 
The first group administered at Baystate Medical 
Center, Springfield, MA was offered to all personnel 
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(approximately 3,000 on staff consisting of physicians, 
nurses, technicians, secretaries, maintenance, etc.) as 
a continuing education program entitled "Understanding 
Your Family". Participants were recruited through an 
announcement in the weekly newsletter as well as announce¬ 
ments sent to each department of the institution. The 
project was discussed and approved by Dave Brady, Director 
of Training and Education of Baystate Medical Center. The 
second group was recruited by an announcement sent to 
Agawam students' homes (student body approximately 4,500) 
as well as staff (approximately 300 consisting of teachers, 
administrators, secretaries, maintenance, etc.). The pro¬ 
ject was discussed and approved by Jim Bruno, Superinten¬ 
dent of Schools and Joseph Costanza, Director of Special 
Education. The course was again entitled "Understanding 
Your Family". Both groups met one evening per week for 
a two—hour period for 5 weeks. The final session consisted 
of a personal interview. Group A met in a private dining 
room in Springfield Hospital. Group B met in the Agawam 
Junior High School. Refreshments were provided at all 
sessions. 
Description of Subjects 
The participants in the study were all while, middle 
income, living in and around a city of 200,000 in the 
Northeast. 
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Baystate Medical Center Group. The average age of 
participants was 38, with a range of 30-52 for men and 
29-55 for women. The average number of years married was 
nine. Two of the eight participants had children. Six 
were college graduates and two were high school graduates. 
Agawam Group. The average age of participants was 
38, with a range of 34-45 for men and 29-60 for women. 
The average number of years married was 14. Nine of the 
eleven participants had children. Six were college gradu¬ 
ates and five were high school graduates. 
Procedure and Data Collection 
The study ran for six weeks. All subjects completed 
questionnaire 1 (evaluation form) (see Appendix A) follow¬ 
ing each session and questionnaire 2 (final evaluation) 
(Appendix A) in their homes upon the completion of the 
course. Group B received a structural family assessment 
(Appendix A) the first week of the study (in their homes) 
and a structural family assessment one week following the 
course. All structural family assessments were audiotaped 
for future investigation. Three-month telephone follow¬ 
up was also employed. Each participant completed an Inform 
Consent Form (Appendix B). 
Participants received information on the following 
topics in the order listed: 
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Week 1 The Family System 
Week 2 The Development of the Family 
Week 3 Organization of the Family 
Week 4 Interactional Patterns 
Week 5 In Depth Analysis of a Family System (Movie) 
Week 6 Interview 
Each session was a combination of lecture, small and 
large group discussion, and exercises and/or audio-visual 
aids which illustrated the contents of the session. Home¬ 
work was included in preparation for various sessions. 
Topics were selected because of their importance to the 
understanding of Minuchin's structural family therapy. 
The curriculum for both groups was developed based on the 
principles of psychological education (Greene, 1982), 
general systems theory (von Bertalanffy, 1968) and ongoing 
feedback from participants. 
Although couples were encourages to attend, one member 
of a family may participate in the program. This decision 
was a result of Ann Levinger's research (1981) comparing 
the results of one parent vs two parent participation in 
parent education. Comparing both groups of parents, she 
found no differences between the degree of change in the 
two groups. In addition, systems thinking emphasizes that 
a behavior change in any one member of the system will 
ripple throughout the system and change the transactional 
patterns and rules within the family. 
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Each group consisted of 8-12 participants in order 
to allow for group discussion and group formation. 
Instruments 
Questionnaires 1 and 2 (Appendix A) were developed 
by the researcher to aid in the refinement of the teaching 
model. 
The structural family assessment form is a means of 
understanding a family's organization and developmental 
stage, transactional style, sources of stress and support, 
and capacity for restructuring. The responses to the ques¬ 
tions in the assessment provide the researcher an oppor¬ 
tunity to assess the interpersonal transactional patterns 
of the family. According to Minuchin (1974), "A family 
is a system that operates through transactional patterns. 
Repeated transactions establish patterns of how, when, and 
to whom to relate and these patterns underpin the system." 
(p. 51) This tool is used widely by family therapists 
practicing structural family therapy. 
Data Analysis 
Questionnaire 1 was analyzed after each session and 
upon the completion of the program. The ratings provided 
the researcher an indicator of the relative success of each 
activity, as well as each session. The results were used 
to refine the curriculum. 
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Group A's (Baystate Medical Center) final evaluations 
(Questionnaire 2) were analyzed and examined for degree 
of change, and types of changes in the family structure. 
B s structural family assessments were examined for 
changes in family structure and/or interactional patterns. 
Telephone follow-up information indicated the continuation 
of changes resulting from the program. Brief case studies 
are provided in the results section. 
Limitations Of The Study 
One weakness of the study was the fact that the par¬ 
ticipants were volunteers and no attempt was made to con¬ 
trol for history or maturation. In order to have further 
information influencing the impact of the course, partici¬ 
pants were asked the following descriptive information; 
(1) socioeconomic status, (2) level of education, (3) race, 
(4) number of children and their ages, (5) number of years 
married, (6) type of employment, (7) brief description of 
family members, (8) sources of support in family, (9) 
sources of stress in the family. 
This study was not intended to prove nor disprove one 
model as better than the other. It was intended to pro¬ 
vide information from which questions can be generated for 
f\jp'Qi70 research. The research function of the case study 
method is to generate hypotheses and does not lend itself 
to statistical interpretation (Mouly, 1970). Further 
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studies will be able to refine the procedures used here 
to collect more conclusive data. 
A significant limitation was the researcher's bias. 
Since the curriculum developed and the assessments com¬ 
pleted were carried out by the researcher, one cannot 
claim a totally neutral position in these findings. Every 
attempt was made toward unbiased reporting, particularly 
the use of a standardized assessment tool (The Structural 
Family Assessment), but the reader and future researchers 
are cautioned to keep this bias in mind when evaluating 
the results of this study. 
CHAPTER IV 
RESULTS OF THE STUDY 
This chapter is a report of the results of this study. 
It consists of (1) a discussion of the development of the 
curriculum, (2) demographic characteristics of the partici- 
P^T^ts, (3) a summary of the implementation of the curriculum 
at Baystate Medical Center and (4) case studies of the 
participating families in the Agawam group. 
1 
Development of the Curriculum 
The study consists of the design, implementation and 
evaluation of a group program for families based on the key 
concepts of structural family therapy. The primary focus 
of the data gathering at Baystate Medical Center was to 
collect ongoing feedback regarding the content and imple¬ 
mentation of the curriculum. According to Burch (1978), 
program evaluation is part of the intervention program 
development, not a process applied after its development. 
The emphasis of the data collection in the second group 
(Agawam) was a comparison of a pre and post structural 
family home assessment to determine if the intervention (the 
curriculum) results in a change of a family behavior pattern. 
^ The curriculum is presented in Appendix C. 
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Campbell and Stanley (1963) state that the interpretation 
of outcome data requires at least one comparison of pre and 
post test assessment. 
Both groups met for five sessions. Each session began 
with informal socializing around a large table, as the group 
waited for all members to arrive. The objectives for the 
session were presented first, followed by an "icebreaker", 
a brief activity intended to relax the members and stimulate 
group interaction. The Trainer's Guide to Androgogy (1982) 
states that people bring feelings of anxiety and uncertainty 
to meetings with other adults. They need time to become 
acquainted and feel accepted in the group. The remainder 
of the session was devoted to a series of learning activ¬ 
ities designed to meet the evening's objectives. The tech¬ 
niques used were varied (short lectures, role playing, small 
group work, etc.) in order to involve all participants as 
much as possible. Sessions concluded with a summary of the 
session, an evaluation and time for questions and discus¬ 
sion. Although the format of each session was planned ahead 
of time, the facilitator remained flexible in order to 
respond to the resources and interests of the participants. 
Attention was paid to establishing a learning climate 
or spirit of mutual inquiry. According to Knowles (1970), 
"The main reason why adult eduction has not achieved the 
impact on our civilization of which it is capable is that 
most teachers of adults have only known how to teach adults 
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as if they were children." (p 152). With this in mind, 
the leader established the fact that the teacher-learner 
relationship is a reciprocal one. The researcher asserted 
that she would learn as much from the group as they would 
learn from her. The experiences of the participants would 
serve as valuable resources for learning. 
The researcher followed a seven-step process, com¬ 
patible with "general systems theory" (von Bertalanffy, 
1968) when designing the curriculum. These seven steps are: 
1. Setting a climate for learning 
2. Establishing a structure for mutual planning 
3. Assessing interests, needs and values 
4. Formulating objectives 
5. Designing learning activities 
6. Implementing learning activities 
7. Evaluating results (reassessing needs, interests and 
values) 
Table 8 explains this process in greater detail. 
The facilitator worked toward establishing as comfort¬ 
able a psychological environment as possible. In order to 
achieve this goal, attention must be focused on three per¬ 
spectives of the learning environment: The physical, the 
human, and the organizational. A climate setting checklist 
is included in the curriculum for use by future facili¬ 
tators. The items on the checklist are a summary of par- 
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ticipants' responses. 
Participants discussed the importance of the group 
process and its influence on their learning in the weekly 
evaluations. An understanding and ability to deal effec¬ 
tively with group dynamics is essential in implementing the 
curriculum. Schein (1969) identifies six basic processes 
or issues in group dynamics as: (1) communication, (2) 
functional roles of group members, (3) problem-solving and 
decision making, (4) group norms, (5) leadership and (6) 
intergroup processes. A brief guide, suggested readings 
for the curriculum and process observation sheets were in¬ 
cluded in the curriculum for the facilitator's use. Group 
members in this study did not utilize these observations, 
but this is certainly an option for future group leaders. 
Giardina (1983) discusses at length the difficulties en¬ 
countered implementing a similar curriculum. She states 
that not enough attention was focused on the group process 
and establishing a supportive environment. It must be 
stressed that these variables can, and often do, influence 
the success of a program. 
The evaluations stressed personal characteristics for 
the effective leader. The following is a list of desired 
qualities obtained from participants: 
warmth ability to self-disclose 
emotional involvement ability to deal with conflict 
risk-taker 
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organized 
sense of humor direct without being directive 
strong listening skills 
knowledge of theory 
use of case materials 
flexible 
friendly 
Experience as a family therapist is helpful for success 
with the curriculum. Joining techniques are necessary when 
interviewing individual participants as well as during group 
sessions. Families and Family Therapy (Minuchin, 1974) and 
The Family Life Cycle (Carter and McGoldrick, 1980) should 
be read by the facilitator. These books, as well as 
clinical experience will provide the leader with a theoreti¬ 
cal base, as well as valuable case examples. 
An outline of a theoretical model of psychological 
education developed by Greene (1982) summarizes the key 
elements for curriculum development. This researcher 
referred to this weekly as a guide and will include this 
in the curriculum as a valuable resource for future re¬ 
searchers . 
Of the 19 participants, 18 preferred the experiential 
nature of the classes. One participant would have preferred 
more of a traditional didactic approach. All learning 
activities were rated on a scale of 1-5. 
If the average response was less than 3, the learning 
activity was not included in the final curriculum. All 
78 
except one participant preferred the mixture of people in 
terms of ege and family developmental stage and felt this 
greatly enhanced the richness of the resources available 
to us. One participant would prefer to see the program 
offered to specific groups using the family life cycle: 
families with young children, families with adolescents, 
etc. The first group was not shown a film or videotape and 
suggested the use of one for the next group. The second 
group was shown a film and most participants preferred that 
time for more role playing and discussion. Participants 
did not have a preference between large group and small 
group discussions. They felt they had learned a great deal 
from the brief lectures and would have liked more infor¬ 
mation presented in that way. All participants (1) identi¬ 
fied the connection between the ways they were parented and 
their present life situation, (2) explained how they per¬ 
ceive their family system operating, (3) described their 
position in relation to the family life cycle, (4) were able 
to map their family and state family rules, (5) described 
their interactional style. All but two people described 
repetitive family behavior patterns and were able to pre¬ 
scribe strategies for change. No one reported negative 
consequences of the program. Anchor and Thompson (1977) 
emphasize that educational, aswellas treatment programs produce 
a variety of unintended (often negative) consequences. 
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Participant suggestions not incorporated in the final cur¬ 
riculum include a mandatory reading list, and lengthening 
the program to eight to ten weeks. The writer feels that 
assigning reading might interfere with participants' demand¬ 
ing schedules. The same thought applies to lenghtening the 
curriculum. Although this was suggested by almost all 
participants, the researcher feels that it is already 
difficult to recruit people and receive a commitment for 
six weeks. Rather than extending the six-week program, a 
second program could be offered to participants if there 
is enough interest. Future researchers are encouraged to 
experiment with various alternatives. 
Description of the Groups 
The participants in the study were all white, middle 
income, living in and around a city of 200,000 in the North¬ 
east . 
Baystate Medical Center Group (Group A), Sept.-October, 1982 
The average age of participants was 38, with a range 
of 30-52 for men and 29-55 for women. The average number 
of years married was 9. Two of the eight participants had 
children. Six were college graduates and two were high 
school graduates. 
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The recruitment for this group consisted of an an¬ 
nouncement sent to each department (approximately 300) of 
Baystate Medical Center and an announcement in two of the 
hospital's weekly newsletters. The medical center employs 
approximately 3,000. Eight people (two couples and four 
individuals) responded and participated in the program. 
Recruitment is a common problem that researchers encounter. 
In a study conducted by Frazier and Matthes (1975) out of 
1,500 families contacted, 35 people participated in their 
study. Giardina (1983) states that recruitment is more 
difficult when one attempts to recruit couples only. This 
investigator encouraged couples to attend but accepted 
individuals with the belief that a change in one member's 
behavior could influence a change in the family system. 
The group met one evening per week from 7:30-9:30 PM 
for five weeks. At the end of each session, participants 
completed an evaluation. At the end of the four weeks, 
each participant took part in a personal interview. A tele¬ 
phone follow-up took place three months later. (Question¬ 
naires can be found in Appendix A). Attendance was quite 
stable. Participants arrived on time, and often ahead of 
time each week. One couple missed one session, but gave 
t 
the leader advance notice. Although research suggests 
better attendance when participants are reimbursed for 
attending (Hirsch and Walder, 1969), no definite studies 
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have been done to demonstrate the need for reinforcement 
for cooperation. All group members were middle-income, with 
a minimum of a high school education. When variables such 
as intelligence and educational level are fairly constant 
in a group, the success of the group has been found to be 
higher (Salzinger, Feldman & Portnoy, 1970). 
The following is a brief description of the partici¬ 
pants in ,group A. It will include (1) reason for taking 
the course, (2) results reported at a final interview and 
(3) results reported during a 3-month telephone follow-up. 
Case #1 
Joseph, 52, is a Catholic priest at a large church in 
Springfield, Mass., and does a great deal of family counsel¬ 
ing. He enrolled in the program in order to improve his 
work with families. Also, he explained that he was experi¬ 
encing difficulties living with his "family" of fellow 
priests. 
Final Interview. Father Joseph reported using systems 
thinking in his work with families. He is beginning to see 
entire families, rather than focusing on the "identified 
patient". He is helping each family member to understand 
his/her contribution to the problem and diagnosing families 
using the family life cycle. 
In his own "family", the course led to an important 
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confrontation between himself and a superior. Rather than 
blaming his superior for the problem, Father Joseph changed 
his behavior in relation to him. This has produced a ripple 
effect among a number of the priests. Father Joseph states 
there is less tension and more unity among the priests. 
The boundary is becoming less rigid, with a stronger sub¬ 
system of priests. 
3 Month Follow-Up. Behavior change in his work and 
in his "family" has continued. 
Case #2 
Karen, 30, is divorced, and is a nurse at the medical 
center. She enrolled in the program due to problems in her 
family-of-origin and, also, to help her to work with the 
families of her patients. 
Final Interview. Karen discussed her new perceptions 
of patient's and their families. She now sees the relation¬ 
ship between the patients' behavior and the other family 
members. Rather than intervening with the patient, she is 
intervening with all members of the family. 
In her own family, she feels she is responsible for 
a major change in her mother's behavior and in the relation 
ship between her mother and her two daughters. Her mother, 
who had attempted suicide after her father's death, has been 
depressed and stagnant for the last two years. Karen ex- 
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plained that the course helped her to see her mother's 
behavior as manipulative and how everyone in the family was 
allowing themselves to be manipulated. Karen confronted 
her mother, which escalated the situation. A few months 
later, her mother got a part-time job. Karen reports that 
her mother is a "mother" again. The family is meeting 
regularly and interacting more. 
3 Month Follow-Up. Behavior change at work and in the 
family has continued. Her relationship with her mother has 
improved greatly. 
Case #3 
Joanne, 36, is a nurse at the hospital. She is di¬ 
vorced, remarried and presently separated from her second 
husband. She is the mother of two children, 8 and 11. She 
enrolled in the program to help her understand and change 
the difficulties she is experiencing in her family. 
Final Interview. As a result of the course, Joanne 
began to understand the complexities of blending two 
families. She explained seeing the many systems and sub¬ 
systems involved, and how a change in any one member would 
ripple throughout the family. Joanne felt the course was 
a beginning, and wanted to continue her problem-solving with 
a family therapist. The leader referred her to a local 
structural family therapist. 
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3 Month Follow-Up. As a result of the course and con¬ 
tinued therapy, Joanne and her husband are living together 
again. She feels the systems approach has enabled them to 
stop unproductive blaming and make the changes necessary 
to live as a family. She reports her children's behavior 
to have improved considerably. She and her husband are 
firmer, and the boundaries are clearer. They have sought 
out additional support due to the stresses of stepparenting. 
Case #4 
Betty, 58, is a recent widow employed as a secretary 
at the hospital. She is coping with the loss of her husband 
and having problems relating to her married daughter and 
her grandchildren as a single person. 
Final Interview. Betty stated that although she learn¬ 
ed a great deal from the course, her main objective for 
participating was not met. On the other hand, she felt the 
sessions had forced her to assert herself more and partici¬ 
pate with other people. She felt she had little experience 
relating to people in this way. She saw the need for ex¬ 
tending her support system, as she had relied heavily on 
her husband. 
3 Month Follow-Up. Betty explained that her adjustment 
continued to be difficult. She has put more energy into 
friendships and has become involved in organizational work. 
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Case #5 
Barbara, 34, a nurse, and Bob, 35, a salesman, have 
been married 13 years. Although they did not define a pre¬ 
senting problem, they enrolled in the program in order to 
gain a better understanding of their behavior as a couple. 
Final Interview. At the follow-up interview, Barbara 
and Bob discussed openly their marital problems related to 
in-laws and growing tension between them. They explained 
that the program stimulated a behavior change with their 
parents. The boundaries had been too diffuse and undefined, 
so that they were receiving a lot of interference. They 
have set firmer limits and see themselves strengthening as 
a couple. Also, they each realized that they had very 
little outside support and have extended their support 
systems (more friends, more outside activities). 
3 Month Follow-Up. Both report more satisfaction in 
the marriage and less interference from parents. 
Case #6 
Jill, 30, a nurse, and Dave, 29, an engineer, have been 
married one year. Dave is adjusting to the United States, 
having relocated from Australia. The couple stated they 
are experiencing a great deal of stress in the new marriage. 
Final Interview. Jill and Dave identified a definite 
pursuing/distancing pattern in their marriage. They asked 
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to be referred to a structural family therapist. Dave 
realized that his being new in the country with no outside 
support had placed tremendous stress on the marriage. He 
is making an effort to cultivate new friendships and has 
become involved in sports. Jill, on the other hand, is a 
native of Springfield and has family and many friends in 
the area. Jill decided as a result of the program that 
working nights was stressful on the relationship, as well 
as a way of avoiding their problems. She has switched to 
days. The couple feels they have not mastered many of the 
developmental tasks of the newly married couple. 
3 Month Follow-Up. The couple reports less tension, 
and more time spent together. They have terminated therapy 
and feel an ability to problem-solve on their own. Jill 
is working days. Dave has continued to develop his outside 
interests. 
The Agawam Group (Group B), May-June, 1983 
The average age of participants in the Agawam group 
was 38, with a range of 34-45 for men and 29-60 for women. 
The average number of years married was 14. 9 of the 11 
participants have children (ranging in age from six months 
to 34). Six were college graduates and five were high 
school graduates. 
The recruitment consisted of notices sent home with 
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students on the elementary level. An announcement also 
appeared in a weekly newspaper for Agawam residents. The 
total student body is approximately 4,500. Twelve people 
responded and participated in the program. One person 
dropped out after two sessions. 
The sessions followed the basic format described in 
the Baystate Medical Center section. Since the school did 
not supply refreshments, the researcher suggested that the 
participants take turns supplying refreshments. Later, in 
the evaluations, participants responded that bringing food 
contributed to a sense of belonging and community within 
the group. 
The next section will consist of structural family 
assessments completed at the participants' homes before the 
first session, and summaries of a second home assessment 
completed one week after the last class. The structural 
family assessment includes: 
(1) A brief description of the family 
(2) Family's developmental stage 
(3) Sources of stress and support in the family 
(4) A description of how the symptoms in the family 
are maintained by the present system 
Each case study will include results of a three month follow¬ 
up . 
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The Barnes Family 
Initial Interview 
Description of Family. The Barnes' are a blended or 
stepfamily. doanne and Ken Barnes have been married for 
two years. Joanne, 42, left her first marriage after twelve 
years and remarried two years later. She described her first 
marriage as physically and emotionally abusive. Her chil¬ 
dren (boy and girl) are fourteen year old twins. Joanne 
is a high school graduate and presently employed as a school 
secretary. Ken, 45, was married for nineteen years and is 
the father of five children (ages: 23, 22, 21, 19 and 17). 
Ken saw himself as less important than the children and 
explained that he had become physically abusive toward his 
first wife. In 1979, Ken became self-employed and is 
pleased with his present income. 
Family Developmental Stage. Ken and Joanne are in the 
formation stage of their marriage. On the other hand, they 
are raising adolescent children and young adult children. 
The childrens' needs for separation and autonomy in this 
family are extremely complicated by their involvements in 
two households and the divided loyalties created by the 
situation. Both parents report feeling manipulated by their 
children. A great deal of conflict is created in the 
marriage due to each partner's relationship with their 
ex-spouse. 
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Sources of—Support. Ken has developed a close rela¬ 
tionship with his sister in the last two years. He also 
has a male friend who he feels he can confide in and depend 
on. 
Joanne is extremely close with her sister, who she 
speaks to daily. 
Sources of Stress. Ken feels stressed financially due 
to his large alimony and child support paid to his ex-wife 
monthly at a time when he is attempting to build his new 
business. Ken's relationships with his children are ex¬ 
tremely stressful for him. During the interview, when 
talking about his 16 year old daughter, he appeared over¬ 
whelmed and needed to leave the room briefly. Living with 
two teenagers and involvements with ex-spouses continue to 
stress the couple. 
How Are The Symptoms Maintained By The System? Ken 
and Joanne both report feeling "finished" with their ex¬ 
spouses. The conflict is detoured through the children, 
with the children feeling caught in the middle. The bound¬ 
aries are not clear between the various households, so that, 
for instance, when Joanne's children return from a visit 
with their father there is turmoil at the Barnes' for days. 
Ken seems afriad to be firm with his children, as well as 
Joanne's children, and they are constantly testing him. 
Ken's ex-wife calls the house often and "harasses" Ken (as 
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he reports) about the children, her finances, etc. Ken and 
Joanne feel they have no control over these patterns. 
Second Interview 
Joanne and Ken reported that the class changed their 
responses to their children. They realized that they were 
responding and overreacting to all of their childrens' 
behavior. They realize that the children are reacting to 
what they called "other systems". Joanne's children were 
coming home after visiting their father and upsetting Ken 
and Joanne with details of that visit. The parents have 
informed the children that they are not interested and will 
not listen to these stories. The parents feel they have 
set limits, and established a clearer boundary for them¬ 
selves as well as the children. Ken reports to have estab¬ 
lished himself as "the head of the household" strengthening 
the parental subsystem. Ken has confronted his ex-wife and 
informed her to stop the phone calls. Ken is visiting with 
his children more regularly and informed them that he is 
not willing to play games with them. Both parents feel 
their relationships improving with their children. They 
both now see themselves as acting out of guilt about their 
divorces and the re-marriage. Both report feeling confident 
that they can establish new rules where the children feel 
freer to move from one household to the other. Ken and 
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Joanne see the need to strengthen their positions as parents 
and minimize the interferences they were reacting to outside 
of their family. 
In addition, Ken explained in detail how he is employ¬ 
ing his knowledge of systems thinking in his work setting. 
The Berber Family 
Initial Interview 
Description of Family. Carol, 35, and Ray, 40, have 
been married 9 years. Carol is a full-time housewife 
raising two daughters, 8 and 5. Ray has been employed by 
Sears (servicing appliances) for 17 years. Both parents 
described the children as arguing quite a bit at times, and 
protective of each other at other times. Mr. & Mrs. Berber 
disagree on their style of childrearing. Mr. Berber sees 
himself as considerably more firm: "I don't bend and she 
bends". Both parents described Laurie (8) as less affec¬ 
tionate than Heather. Neither discussed any specific prob¬ 
lems related to the children. Mrs. Berber is an only child 
and feels responsible for her widowed mother who lives in 
the neighborhood. Mr. Berber described his mother-in-law 
as "helpless". Mrs. Berber described her as clingy, depen¬ 
dent and interfering with the children. In general, Mrs. 
Berber did a majority of the talking during the interview. 
Mr. Berber was difficult to make contact with, and was often 
staring out the window while his wife was talking. 
Family Developmental Stage. This is a family with 
young, school-age children. 
Sources of Support. Mrs. Berber has some neighborhood 
friendships, and is involved in the school parent-teachers 
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organization. Mr. Berber receives financial support from 
his parents, in order to subsidize his income. 
Sources of Stress. There is a great deal of stress 
within the family due to the differences in opinion between 
Mr. & Mrs. Berber regarding their childrearing styles. In 
addition, there is stress due to finances and Mrs. Berber's 
mother's participation in the family. 
How Are The Symptoms Maintained By The System? Mr. 
and Mrs. Berber did not define a specific problem. The 
interviewer observed that during the 1^ hour interview, the 
children played unsupervised with no conflict. They inter¬ 
rupted several times, always making contact with Mrs. 
Berber. The interview left the impression that there was 
much conflict in the marriage, probably being detoured 
through the children. This conflict was observed nonverb¬ 
ally and could be heard in the tone of Mr. & Mrs. Berber's 
interaction. By not addressing the problem, the pattern 
is constantly repeated. 
Second Interview 
Mr. Berber dropped out of the program after two 
sessions. He informed the researchers that he felt intimi¬ 
dated by the interactive, experiential nature of the 
classes. He was not available for the follow-up interview. 
When asked if the program was helpful personally, Mrs. 
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Berber addressed the marital conflict and focused very 
little on the children. She explained that she has seen 
herself as pursuing her husband throughout the nine years 
of their marriage. Mrs. Berber has found "pursuing the 
distancer" unfulfilling, frustrating, and interfering with 
the energy required to raise her children. Rather than 
continuing to repeat this pattern, Mrs. Berber has become 
more involved in church, school and community activities. 
Her only fear is that she will neglect the children, yet 
she has not found this to be the case as yet. She observes 
that Mr. Berber is becoming more involved with the children, 
due to her absences in the evening. Before this time, she 
explained that the children interacted very little with 
their father. Mrs. Berber does not see a change in the 
marriage yet feels that being more involved outside of the 
home is a healthier means of dealing with the situation. 
Mrs. Berber felt that a pattern had developed where she and 
Mr. Berber would argue silently and then each take it out 
on the children. This pattern has been eliminated. As a 
result of the program, Mrs. Berber saw that she took on a 
parental role with her mother because she felt responsible 
for her father's death. Since that time, she is able to 
say "no" to her mother and views increasing her involvements 
(Mrs. Berber's) as a means of changing the enmeshed pattern 
between the two of them. 
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The Cohen Family 
Initial Interview 
Description of Family. Barb, 32 and Rich, 32, have 
been married for 8 years and have a 13 month old baby. Barb 
returned to work (special education teacher) when the baby 
was 5 months old. Rich is employed by the Red Cross as a 
coordinator of blood mobiles and has what he called a "nine 
to five job". Their interaction throughout the interview 
was fairly balanced, caring, and respectful. Both described 
the marriage as a good, friendly, healthy relationship. 
Both felt, though, that their relationship and lifestyle 
had changed drastically since the baby's birth. Barbara's 
father, and stepmother live in Florida. Richard's parents 
live in Connecticut. 
Family Developmental Stage. The family with a new 
baby. 
Sources of Support. Although the couple reported 
various hobbies, friends, and activities to sources of 
support, they have not had the time to participate in any 
of the above since the baby's birth. All outside/leisure 
activities stopped when the baby was born. 
Sources of Stress. Both feel the demands of Barb's 
career and the baby are extremely stressful. Her job re 
quires her to bring paperwork home most evenings and week¬ 
ends. Both find their parents' visits to be stressful. 
96 
Rich feels a great deal of pressure from his parents to 
visit more often. 
How Are Symptoms Maintained By The System? Both 
parents discussed the lack of time together. Richard, in 
particular, complained about the demands on Barbara. When 
the interviewer brought up the possibility of a babysitter. 
Rich was extremely negative. He explained that he could 
not trust anyone with the baby. Barbara was not as out¬ 
spoken, but she did not disagree with her husband. The 
couple has never had a babysitter or an evening out without 
the baby. The baby is left during the day so that Barb can 
work full-time. When this inconsistency was pointed out 
during the interview. Rich became more negative and rigidly 
opposed to the idea of an evening/weekend babysitter. 
Second Interview 
Barb attended the classes alone, since the couple 
refused to leave the baby with a babysitter. After the 
fourth session of the program, the Cohen's hired a weekly 
teenage babysitter. They trained her over a period of one 
week and report to feel comfortable leaving the baby with 
her. In the last few weeks, they have had an opportunity 
to visit with friends, go to the movies, and go out for 
dinner. They have enjoyed this tremendously and plan to 
continue this routine. Barb explained that the classes 
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concerning enmeshment, overinvolvement with children, sub¬ 
systems, and sources of stress/support for the family re¬ 
sulted in her wanting to change their existing pattern. 
After a few discussions with Richard, he, too, agreed with 
this . 
In addition, Barbara discussed her application of 
systems thinking in her working setting. As a special 
education teacher, she explained the tendency to view the 
child as the "identified patient". She is attempting to 
examine and work with the entire family in helping to 
change repetitive family rules and patterns. 
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The Pedano Family 
Initial Interview 
Description of Family. Judy describes her family as 
"old fashioned Italian". 
Judy, 29, lives at home with her parents, who have been 
married for 30 years. Judy describes her parents as over- 
protective of her and having a difficult time letting go. 
Judy and her mother are teachers at the same elementary 
school, although her mother will be retiring (after 33 years 
of teaching) this year. Her father is presently employed 
as a tax examiner. Judy describes her grandmother (her 
mother's mother), 80, as domineering and having a strong hold 
on her mother. Judy often perceives her father as being 
on the outside of this relationship, focusing much of his 
energy on Judy. She and her father are in an ongoing 
argument about various aspects of Judy's life, particularly 
Judy's thoughts of moving out of the house. Mother gener¬ 
ally does not get involved in these discussions. 
Family Developmental Stage. This family is struggling 
with the need to launch their child into adulthood. 
Sources of Support. Judy relies heavily on close 
friends, both for support and social contact. Her mother 
also has a network, of friends, but her father is fairly 
isolated. 
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Sources of Stress. Judy sees her grandmother's influ¬ 
ence on her mother as quite stressful. Her mother is con¬ 
cerned and worried about retirement. Since her grand¬ 
father's death (1975) her mother has been drinking heavily 
and depressed. The fact that Judy is discussing moving from 
the house has made everyone tense. 
How Are Symptoms Maintained By The System? It appears 
that Judy is afraid to move out of the house and leave her 
parents. She feels responsible in many ways for her 
parents. During the interview, Judy wondered what her 
parents would do without her. Would they talk to each 
other? How would her mother handle her grandmother, without 
Judy's influence? What would her mother do with her time 
once she retires? It seemed that the entire family was 
locked into the belief that Judy could not make the deci¬ 
sions required to be on her own, and that the family might 
fall apart without her. 
Second Interview 
Judy reported that the class helped her to stop blaming 
her mother, father, and/or grandmother for the problems in 
the family and to examine more carefully her participation 
in the system. She sees herself as less defensive and 
angry, and taking more responsibility for herself. Judy 
saw herself as stuck in a "game without an end", and unable 
to move away from her desire to change other family members' 
100 
bGhaviofs. Th6 major changG Judy has mad© was to movG out 
of the house, into a small apartment attached to her grand¬ 
mother's house. Since this time, she reports that her 
parents seem more like a couple, talk more to each other, 
and went away for a weekend together recently. This is 
something they have not done in years. Judy describes her 
relationship with her parents as "less enmeshed" and enjoys 
her visits with them. Her grandmother is attempting to take 
over for her parents, but Judy says she has established a 
"firm boundary". Her grandmother must knock before entering 
and although Judy will respectfully answer her grandmother's 
questions, she will not alter her behavior to please her. 
Since the move, Judy sees her father as more involved with 
her grandmother (before he was on the outside) which she 
feels has lifted a lot of the pressure from her mother. 
Finally, Judy described seeing herself as a 29 year old who 
was treated and acting in many ways as a 9 year old. She 
sees her move out of the house as a move toward adulthood. 
She is freer to form an attachment with her 30 year old boy¬ 
friend and spending more time with him, without feeling 
obligated to respond to her parents questions regarding her 
social life. In general, Judy states "I felt responsible 
for keeping the family together. Now, I need to be a grown- 
Up and live my own life". 
In addition, Judy works with handicapped children and 
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their families. She explained that she is attempting to 
see the family as a "whole", looking at each member's 
participation in the system. She is surprised at how much 
her perceptions of families she has seen over the course 
of the school year have changed due to the program. 
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The Triano Family 
Initial Interview 
Description of Family. Mr. and Mrs. Triano are origi¬ 
nally from Italy and feel strongly about maintaining their 
Italian traditions. They see Americans as extremely dif¬ 
ferent from them, and, in fact, were opposed to the inter¬ 
view for this reason. Through the use of various joining 
techniques, the family related more comfortably during the 
session and invited the interviewer to stay for dinner. 
Mr. Triano, 75, was an engineer in Europe and worked as a 
high school French teacher for 12 years in this country. 
Mrs. Triano, 71, a retired teacher, is extremely grief- 
sticken by the recent loss of her older married daughter 
due to cancer. Maria, 34, a speech therapist in the Agawam 
Schools, lives with her parents. Maria is also in the Air 
National Guard. Her parents made it extremely clear, 
throughout the interview, that Maria is a child who needs 
close supervision and will only be permitted to leave the 
house through marriage. The family lives in a large subur¬ 
ban home in Southwick. Throughout the session, mother and 
daughter bickered often, in a way comparable to a mother 
and a 13 year old daughter. 
Family Developmental. Stage. This family is struggling 
with launching their last child Into adulthood. They are 
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also faced with the impact of the death of their oldest 
daughter. 
Sources of Support. The family views their friends 
and family in Europe as extremely supportive and united 
despite the distance. There are frequent telephone calls 
and letters. Mr. Triano travels frequently to Europe. 
Sources of Stress. The family is extremely isolated. 
They have few friends and no family in this country. The 
untimely death of their daughter has stressed the entire 
family. 
How Are Symptoms Maintained By The System? The entire 
family often referred to the fact that they are a "close" 
family and that Americans do not value this in the same way. 
The three of them eat all their meals together, participate 
in most activities together, and maintain one bank account. 
Maria complains and argues with her parents about needing 
more independence, but participates in the family as a 
child. Her parents do not consider her an adult, and Maria 
does not argue with this point. For instance, Mrs. Triano 
is responsible each morning for waking Maria and mobilizing 
her so that she arrives at work on time. Mrs. Triano ended 
the interview by saying, "We worry so much for her. Maybe, 
we love you (Maria) too much". 
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Second Interview 
Maria reported seeing more of her role in the "family 
dance". She explained that all of her energies were being 
directed at changing her parents. She has decided this is 
useless. Maria explained that as a result of the course, 
she feels the need "to stand on her own two feet". She 
wants to avoid the power struggle with her parents and 
establish her own life. She is not involving her parents 
in many of her decisions and attempting to set clearer 
boundaries between them. Thus far, her parents have reacted 
somewhat negatively and want more control. Maria stated 
that she is ignorning their complaints and not feeling 
guilty. Maria has decided to travel to Europe for the 
summer and to explore the possibility of moving out of her 
parents' home in the fall. 
As an administrative officer in the National Guard, 
Maria is implementing systems thinking in her work. She 
deals quite a bit with emotional problems such as alcohol¬ 
ism, absenteeism, etc. Maria is working with people to 
teach them to see their role in the system. 
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The Johnson Family 
Initial Interview 
Description of Family. Diana, 33, and Bob, 34, have 
been married 15 years and have two children (girls): 10, 
and 14. Diana is a recent college graduate and is presently 
an elementary school reading teacher. Bob, a high school 
graduate, is employed by U.S. Air and quite involved study¬ 
ing to be a concert pianist, and local theater groups. 
During the interview, the couple spontaneously discussed 
their similarities and differences. They presented a united 
front regarding the children ("We make all the decisions 
together".) and avoided discussing the presence of any con¬ 
flicts in the family. The children are seen as generally 
closer to Diana. The interviewer observed the children as 
friendly and polite, and involved in various projects in 
the house. Diana's parents live in the same town and speak 
to her on the telephone daily. Bob's family, also lives 
in the area, but Bob is not anxious to visit with them 
often. The couple described themselves as, "typically 
middle class but not as permissive as other parents". 
Sources of Support. The couple has an extremely wide 
network of friends. They feel that Diana's family is ex¬ 
tremely supportive. 
Source of Stress. The couple feel stressed by the 
demands placed on them by Bob's family, particularly since 
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his mother developed heart disease ten years ago. They are 
quite concerned by the peer pressure their daughters experi¬ 
ence in the community. At times, the demands of Bob's out¬ 
side interests are stressful for the family. 
How Are Symptoms Maintained By The System? There was 
not enough information presented during the interview to 
respond to this. The couple kept the session fairly super¬ 
ficial despite repeated attempts to gather more information. 
The interviewer decided finally, "not to pursue the dis¬ 
tances, since she was not enjoying the chase". 
Second Interview 
Bob and Diana reported no changes in any patterns in 
their family as a result of their participation in the 
course. The interviewer asked about each relationship 
pattern (mother-daughter, father-daughter, daughter-daugh¬ 
ter, husband-wife, couple-parents, in-laws) but got no 
response. Yet, both attended all sessions and discussed 
learning a great deal about family functioning. Both ex¬ 
pressed annoyance that some participants "used the experi¬ 
ence as therapy". They suggested that limits be set on 
discussion the next time the course is taught. Diana felt 
she is able to apply the concept of the "identified patient" 
to her work with special needs students. 
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The Walker Family 
Initial Interview 
Description of Family. Ellen, 60, an elementary school 
teacher and Adam, 62, a retired policeman who is presently 
teaching high school, have been married for 10 years. 
Ellen's first husband died at age 47 and left her with four 
children (present ages: 34, 29, 28 and 25). Adam, a 
widower, has two married children, who Ellen has met only 
once. Adam visits with his children infrequently. Ellen 
stated that she and Adam do most of their work and play 
together. The focus of the interview (Adam was not avail¬ 
able for the session) was Ellen's children, particularly 
her 29 year old daughter. After her husband's death, and 
many years at home, Ellen returned to teaching. She feels 
at that time she put her work before the children, and 
placed a great deal of responsibility on the shoulders of 
her oldest daughter. At 18, this daughter ran away from 
home and was found months later in a psychiatric ward in 
California. After a hospitalization in Springfield, Mass., 
she returned home and then attempted suicide. She is 
presently hospitalized in the Northampton State Hospital. 
Ellen remains guilty and anxious, feeling she is to blame 
for her daughter's difficulties. Her three other children 
live in Rhode Island, are married and have children. 
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Family Developmental Stage. The blended family with 
adult children. 
Sources of Support. Ellen finds her involvement in 
the church supportive. Her marriage to Adam has provided 
support for both of them. 
Sources of Stress. Ellen is quite stressed by her 
relationship with her 29 year old daughter. Ellen fears 
that her daughter will hurt herself or become violent with 
Ellen. 
How Are Symptoms Maintained By The System? Ellen con¬ 
tinues to feel plagued with guilt about her daughter. She 
explained that they were overly close before her re-marriage 
and Ellen and her son used to confide in her often. Ellen 
is scared to set any limits on Anita's behavior during their 
visits together. Anita appears to manipulate the situation, 
behaving in ways that increase Ellen's guilt. It is par¬ 
ticularly difficult for Ellen to leave Anita and return to 
her life. Ellen feels responsible and unwilling to make 
a separate life for herself. Ellen also is caught in an 
anxious pursuit of one of her sons who apparently has no 
interest in the relationship. Ellen persists in pursuing 
him through gifts for his children, cards, etc. She feels 
it is her responsibility as a mother to continue in this 
manner. 
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Second Interview 
Ellen explained that her participation in the program 
has helped her to "let go" of her children. She is visiting 
Anita who is presently living at a half-way house in Sunder¬ 
land. During their visits, Ellen states that she is seeing 
Anita as a separate person, less an extension of herself, 
and therefore, setting more limits on her behavior. Accord¬ 
ing to Ellen, "The boundaries are becoming clearer". She 
is insisting that Anita take more responsibility for her 
grooming and self-care. 
Ellen is visiting more often, and less anxious when 
it is time to go home. She explains to Anita that they each 
have to go home to their separate lives until their next 
visit. Anita's therapist feels that Anita has become more 
cooperative and social with the changes in Ellen's behavior. 
Ellen is feeling less responsible and reports being able 
to think about herself and building her own life more. 
In addition, Ellen has decided to stop her pursuit of 
her son and his family. She will continue to send cards 
for special occasions, but stop sending the constant gifts. 
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The White Family 
Initial Interview 
Description of Family. Kathy, 34, and Les, 36, married 
10 years, are the parents of 5 children; 14, 5, 4, 3, and 
6 months. Candice, 14, Kathy's daughter from a previous 
relationship, is the "parental child" and has a great deal 
of responsibility with the younger children. Kathy is a 
full-time mother and Les is presently working days as a 
salesman. There is a great deal of activity in the house 
due to the various demands from the children (as observed 
during the interview). It should be noted, though, that 
the interviewer observed the household to be extremely 
organized. Les has strong feelings about having a "close" 
family due to his regrets about growing up in a "distant" 
family in California. Kathy enjoyed living in Baltimore 
for a number of years near her family-of-origin and stated 
that "everything turned upside down" when they moved to 
Massachusetts. 
Family Developmental Stage. This is a family with 
young children, and an adolescent. 
Sources of Support. The White's have very little 
support for themselves outside of the family. They are 
practicing Catholics and find religion a source of support. 
Sources of Stress. The White's are quite Isolated and 
do not have many friends. They feel that because they must 
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watch their finances closely they cannot entertain nor go 
out as a couple. They feel extremely stressed finding time 
for each of the children. They take no time for themselves 
away from the children. 
How Are Symptoms Maintained By The System? Mrs. White 
finds herself screaming at the children quite often. She 
is overwhelmed by their demands and their behavior and sees 
no way out. Her screaming does not have an effect on the 
children. Nothing changes. Mrs. White would like to have 
more contact with adults, but does not have any close 
friends, nor does she feel she can take any time away from 
the home. Mr. & Mrs. White explained that there is conflict 
centered around the 14 year old. According to Mr. White, 
she (Candice) is like a "friend". Mrs. White resents this 
and often sees Candice going to her father who reverses a 
decision already made by Mrs. White. Mr. White did not 
understand Mrs. White's anger about this at the interview. 
Second Interview 
Mrs. White was considerably calmer discussing her 
children at the second interview. She reported that her 
problem with the children has changed because rather than 
reacting immediately to each child or the presenting be¬ 
havior, she finds herself observing the behavioral sequences 
amongst the children. Mrs. White discovered that the 
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problem the child presents is often unrelated to why the 
child is crying. She is amazed at how differently she is 
responding to the children. Mr. White agreed that the 
housewhold is considerably calmer and there has been almost 
no screaming. Both state that they are dealing more with 
the interaction between family members rather than blaming 
and punishing one member for a problem that has developed. 
Mr. White focused on his relationship with his teenage 
daughter. He explained that he felt he needed to establish 
a clearer boundary between he and his teenage daughter. 
He felt he was involved in an alliance with Candice and that 
she was taking advantage of the situation. The discussions 
regarding families with adolescents and subsystems encour¬ 
aged him to be more allied with his wife and "strengthen 
the parental subsystem". Since this time, the White's are 
making decisions that concern Candice together. 
When Candice approaches Mr. White, he informs her that 
both he and her mother will discuss the issue before a 
decision can be made. As a result of the program, the 
White's began thinking about the importance of taking time 
out for themselves as a couple. Both participated in the 
classes and began seeing that evening as their evening out. 
They are beginning to take evenings away from the children. 
They felt that spending time as a couple would prevent an 
"empty nest" later which could interfere with helping the 
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children to leave home. 
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Three-Month Follow Up 
All participants reported a continuation of the changes 
described at the final interview. 
Summary 
Participation in the program designed for this study 
has produced a change in a family behavior pattern in 16 
of the 19 participants. 
CHAPTER V 
CONCLUSIONS 
The Problem 
The purpose of this study was to develop an approach 
for family education based on the concepts of structural 
family therapy. Two groups participated in the program. 
The first group completed evaluations after each session 
related to the content as well as the procedure used. A 
final evaluation was administered in order to investigate 
changes in family interactional patterns. The same pro¬ 
cedure was used in the second group with the addition of 
a structural family assessment before and after the admin¬ 
istration of the program. All participants took part in 
a 3 month telephone follow-up interview. 
Summary of Results 
Eight people participated in the first group. It is 
interesting to note that only two participants were parents 
seeking out help with their children. The majority of 
people were experiencing difficulties in other areas of 
family living (ie. marriage, in-laws, parents, etc.). All 
participants enrolled in the course to receive help for a 
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specific problem. Although the course is offered as an 
educational program for all families, it appears that people 
with specific problems are those that respond. Of the eight 
participants, seven reported changes in family behavioral 
patterns (87^7o). Changes persisted at the three month 
follow-up. 
In the second group, nine of the eleven participants 
were parents. This is in no doubt due to the fact that the 
course was offered in a public school system. Again, 
although offered as an educational program, participants 
came with specific family problems in mind. A range of 
issues were presented by group members including conflicts 
with parents, children, in-laws, marriages, etc. Nine of 
the eleven participants (81.87o) reported a change in family 
interactional patterns as a result of the program. These 
changes persisted at the three month follow-up. 
Based on personal interviews, the more common inter¬ 
actional style of participant families was an enmeshed one. 
After the course, there was often movement away from the 
enmeshment. Boundaries tended to be diffuse, with movement 
approaching clearer boundaries as a result of the interven 
tion. It can be hypothesized that disengaged families would 
not be interested in an educational program such as the one 
developed in this study. Disengagement reflects personal 
distance and a lack of emotional investment. In the same 
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vein, families with rigid boundaries would not be interested 
in allowing in outsiders, such as the group leader and other 
group members. Some participants re-defined (or reframed) 
their purposes for being in the course. As a result of the 
sessions, people were able to identify detouring patterns, 
and covert alliances that kept them from working on the 
problem at hand. 
The researcher believes that the program developed is 
significant because it is capable of producing second order 
change, or change of change (see Chapter I: Change). Many 
of the existing family education programs result in first 
order change. In addition, the curriculum can be used with 
a wide range of participants: married, single, parents, non¬ 
parents. "Understanding Your Family" is designed for under¬ 
standing the contributions of all family members to the 
family's functioning, as well as the roles played by outside 
systems (the schools, work settings, the community, etc.). 
Family therapists (eg, Haley, 1976) have long agreed that 
therapeutic interventions must deal with the entire social 
system in order to effect and maintain behavioral change. 
Most existing programs are armed specifically at the dyadic 
parent-child relationship. Gordon and Davis (1981), assert. 
"It seems logical that a model which focuses on 
a limited aspect of that system to the exclusion 
of potentially relevant factors may be incapable 
of initiating behavior change and/or dealing with 
the various types of generalization problems. 
(p. 522) 
118 
It is clear there is a need for assistance in many areas 
of family dynamics, yet the emphasis has generally been on 
parenting. The curriculum can also be used as a training 
model for professionals (nurses, clergy, educators, mental 
health workers, etc.) and paraprofessionals. The focus on 
process as well as content greatly enhances the effective¬ 
ness of the program for participants. 
Limitations of the Study 
The study is limited in its generalizability by a 
number of factors. . It is difficult to make inferences to 
the general population since the sample was small, as well 
as self-selected. In addition, the results could have been 
influenced by the fact that the researcher developed, im¬ 
plemented the curriculum, and administered the evaluations. 
As in all situations such as this, there is the possibility 
that the participants answer the questions according to how 
they perceive the instructor would want them to answer. 
Measuring change over a four and one-half month period 
is a relatively short period of time, and the long-term 
effects of the program, if any, are not known. More detail¬ 
ed follow-up study would certainly strengthen the findings 
in the study. Since the results are qualitative and des¬ 
criptive, the information is less precise and potentially 
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biased, decreasing generalizability. On the other hand, 
these limitations are compensated for by the variety and 
depth of the information generated (Van Dalen, 1972). 
Future Research 
The primary purpose of this study was to develop a 
structural family therapy curriculum which would result in 
a second-order change in a family behavioral pattern for 
participants. The results of the study are inconclusive 
for a number of reasons which are explained above. However, 
the research results indicate that change took place and 
warrant further exploration in this area. 
It would be worthwhile to conduct this study as origin¬ 
ally conceived. There would be less of a bias since the 
facilitator would not be the developer of the curriculum. 
A further improvement would be the addition of a separate 
examiner to administer the personal interviews. It is 
suggested that follow-up continue beyond the three month 
period. 
Future researchers need to continue program evaluation 
with the model in order to refine it further. Future groups 
might be formed according to specific stages in the family 
life cycle (families with young children, families with 
adolescents, etc.) or aimed at specific populations such 
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as parents of learning disabled children, stepfamilies, 
single-parent families, etc. 
An important area of research is the investigation of 
the influence of the leader on how the curriculum is taught. 
The effects of the leader's personality and style, as well 
as the leader's position in the family life cycle are im¬ 
portant areas that merit further examination. 
Research comparing the outcome of this model with other 
interventions, such as Parent Effectiveness Training, or 
behavior modification programs, would help determine the 
appropriate uses of the model. Professionals must be con¬ 
stantly alert to the fact that the training developed in 
this study may be ineffective with certain couples and 
families. Future researchersare encouraged to define these 
limits. 
Education Versus Therapy 
Why transfer the skills of structural family therapy 
to an educational program for families? All families ex¬ 
perience conflict and stress. The structural model is based 
on the notion that families in therapy are often having 
difficulty with the "normal" developmental process and the 
"normal" stresses that affect the family system. This model 
is extremely teachable to a group that has relatively little 
or no previous therapeutic experience. "Structural family 
therapy has been extensively taught at pre-professional. 
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allied and continuing education levels." (Aponte et al, 
1981). The Philadelphia Guidance Clinic between 1969 and 
1974 used the structural model to train persons indigenous 
to minority communities, with no previous professional edu¬ 
cation or experience, to become full-fledged family thera¬ 
pists (Haley, 1972). It seems worthwhile, then, to experi¬ 
ment with the notion of teaching families the important 
concepts of the structural model in order to produce a 
change in the family system. 
In the case of working with family groups, how does 
one draw the line between education and therapy? Brim 
(1959) states, "The distinction between education and 
therapy is difficult to make and this problem has beset 
family education for a long time." (p.20). In his book, 
A Teaching Seminar with Milton H. Erickson, Zeig (1981) 
writes, "Ericson was a proponent of the idea that therapy 
is anything that changes the habitual pattern of behavior." 
(p. 14). There certainly exists an overlap when examining 
the outcomes oftherapy and an educational approach to systems 
change in the family. 
In an article describing the relationship between 
psychotherapy and education, Jerry Fletcher (1978) states: 
"Under certain circumstances, education and 
therapy use the same underlying model of a human 
being. Therapy deals with massive blocks which 
have rendered people nearly dysfunctional*, edu¬ 
cation with more mild blocks that are perhaps 
best described as preventing people from getting 
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a whole lot more out of life than they do. In 
both cases the notion of developmental discon¬ 
tinuities, lack of sync between capabilities and 
behavior, is an appropriate image." (p. 17) 
Using an educational approach, the normal aspects of life 
are emphasized allaying fears and anxieties that arise from 
not knowing that the crisis period being experienced is a 
part of everyone's normal life cycle. 
An educational model is available to a wider audience 
without the social stigma that continues to be attached to 
therapy. Many families who are interested and requiring 
help in improving their functioning may not choose to seek 
out therapy. Education connotes a positive learning experi¬ 
ence, whereas therapy often reflects the medical model with 
its focus on illness. Education is the process that can 
reach the masses (at less cost) not otherwise reachable 
through more individualized approaches. 
The effectiveness of a structured educational approach 
is more easily assessed and improved with repeated use as 
compared to an unstructured approach like therapy. Since 
interventions in an educational model are planned and in 
written format, direct and systemic replication as well as 
gradual systemic modification of the techniques are pos 
sible. Interventions can continually evolve and develop, 
and practitioners can easily communicate with one another 
about strategies, tactics, and techniques (L'Abate, 1976, 
1977). These programs offer the advantage of their ability 
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to be used by family therapists and counselors, by other 
professionals desiring to work with families, and by less 
highly-trained paraprofessional personnel under the super¬ 
vision of more experienced professionals (L'Abate, 1973). 
The goal of education is for participants to learn how 
to translate theory into practice from one setting to 
another (Carney and Jordan, 1975). Participants learn how 
to transfer knowledge, and skills learned in the program 
to their family environment. The program with a structural 
therapy orientation will provide family members with knowl¬ 
edge which will facilitate a realistic appraisal of the 
family, what to change, and how to make those changes. 
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APPENDIX A 
QUESTIONNAIRES 
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QUESTIONNAIRE 1 
OBJECTIVES FOR THE 
WERE MET 
SESSION 1 
1 
2 
1 
3 
1 
4 
1 
5 
1 
ACTIVITIES: 
#1 
1 2 
I 
3 
1 
4 
1 
5 
1 
#2 
1 
1 
2 
1 
3 
1 
4 
1 
5 
1 
#3 
1 
1 
2 
1 
3 
1 
4 
1 
5 
1 
#4 
1 
1 
2 
1 
3 
1 
4 
1 
5 
1 
THE FACILITATOR'S 
FOR THE SESSION 
EFFECTIVENESS 1 
1 
2 
1 
3 
1 
4 
1 
5 
1 
THE PROCESS IN THE 
EVENING 
GROUP THIS 1 2 
1 
3 
1 
4 
1 
5 
1 
WHAT DID YOU LEARN THIS EVENING? 
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QUESTIONNAIRE 2 
1. Were your objectives met for taking this course? Ex¬ 
plain . 
2. What teaching techniques/activities made the most im¬ 
pact on you? Explain. 
3. What teaching techniques/activities made the least im¬ 
pact on you? Explain. 
4. If you were to re-design this course, what changes would 
x/ you make (content, process, scheduling, etc.)? 
5. How did this course effect you personally? 
6. Did participation in this course effect a change(s) in 
your family? 
7. Did participation change a particular relationship or 
pattern between people? 
8. Did you behavior change? How? 
9. How did it effect other members of your family (refer 
to question 8)? 
10. Do you plan to work towards changing a particular inter¬ 
actional pattern in your family/work setting? How will 
you go about achieving the desired change? 
I 
I 
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TELEPHONE QUESTIONNAIRE 
3 Month Follow-Up 
1. In thinking about the course, three months later, what 
proved to be most helpful? Least helpful? 
2. Have any relationships/patterns in the family been ef¬ 
fected by participation in the course? How? (ex. 
mother-child, father-child, mother-father, child-child, 
parent-grandparent, child-grandparent, etc.). 
3. Has you behavior changed? How? (Inside or outside 
home). 
4. How have changes in your behavior effected other mem¬ 
bers’ behavior? 
5. Has there been a continued change (since the final in¬ 
terview) in a particular interactional pattern? 
6. What do you plan to do to continue the changes you de¬ 
sire? 
STRUCTURAL ASSESSMENT 
BRIEF DESCRIPTION OF FAMILY: 
FAMILY STRUCTURE/SUBSYSTEM ORGANIZATION 
lES: 
Key (from Minuchin, Families & Family 
- clear boundary _ )) _ 
. diffuse boundary 
rigid boundary 
- affiliation - 
■■ overinvolvement 
AND BOUNDAR- 
Therapy, 1974) 
conflict 
coalition 
detouring 
STRUCTURAL MAP OF FAMILY AT PRESENT: 
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STRUCTURAL ASSESSMENT 
(continued) 
ENMESHMENT/DISENGAGEMENT 
DISENGAGED CLEAR BOUNDARIES ENMESHED 
(diffuse 
boundaries) 
(inapprop. 
rigid boundaries) 
(normal range) 
4. 
5. 
6. 
7. 
FAMILY'S DEVELOPMENT STAGE/TASKS APPROPRIATE TO STAGE 
COURTSHIP (breaking approp. from family or origin) 
EARLY MARRIAGE (shifting from depend. rel. with 
parents to independ., etc.) 
EARLY CHILDBEARING (nurturance, effective control by 
both parents) 
CHILDREN STARTING SCHOOL 
MIDDLE MARRIAGE (including LAUNCHING OF ADOLESCENTS, 
AGING OF OLDER CHILDREN) 
RETIREMENT 
CURRENT LIFE CONTEXT 
SOURCES OF SUPPORT 
HOW ARE THE SYMPTOMS/PROBLEMS MAINTAINING THE PRESENT 
SYSTEM? 
CAPACITY FOR RESTRUCTURING 
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APPENDIX B 
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V 
INFORM CONSENT FORM 
I understand that Ingrid Schweiger's study of a curriculum 
for families asks participants to attend a six week course 
(2 hour sessions), complete questionnaires following each 
session and participate in a personal interview(s). 
I understand that neither my name nor names of any family 
members will be mentioned in any reports, and that all in¬ 
formation I give will be treated as completely confidential. 
I also understand that 1 may, at any time, refuse to answer 
any questions, and that I have the right to withdraw from 
the study. 
I herby give my voluntary consent to take part in this 
project. 
(Signed) 
(Date) 
APPENDIX C 
"UNDERSTANDING YOUR FAMILY" 
FACILITATOR'S GUIDE 
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TABLE 
A CLIMATE SETTING CHECKLIST 
Physical Surroundings 
Space 
Lighting 
Acoustics/Outside 
Noise 
Decor 
Temperature 
Ventilation 
Seating: Comfort/ 
Position 
Seating Arrangements/ 
Grouping/Mobility/ 
Rest/Change 
Refreshments 
Writing Materials 
Ash Trays 
Rest Rooms 
Audiovisual Aids 
Coat Racks 
Parking 
Traffic Directions 
Name Tags or Cards 
Records/Addresses, 
etc. 
Human and Interpersonal 
Relations 
Welcoming 
Comfort Setting 
Informality 
Warm-up Exercise 
Democratic Leadership 
Interpersonal Relations 
Mutual Planning 
Assessing Needs 
Formulating Objectives 
Designing and Implement¬ 
ing Activities 
Evaluating 
Close on Time (Option 
to Stay) 
Organizational 
Policy 
Structure 
Clientele 
Meeting Announce¬ 
ments 
Informational 
Literature 
Program Theme 
Advertising 
Poster, Displays 
Budget and Finance 
Publish Agenda and 
Closing Time 
Frequency of 
Scheduling Meetings 
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Group Process 
Content and process are the two major ingredients of 
all human interactions. In this case, the curriculum and 
its theoretical underpinnings are the content. The process 
consists of what is happening between and to group members 
while the group is working. Group process is concerned with 
feeling tone, atmosphere, influence, participation, styles 
of influence, leadership struggles, conflict, competition, 
cooperation, etc. Awareness of group process will enable 
the facilitator to use the curriculum effectively. 
Participation 
Observe differences in the amount of particpation among 
members. Who are the high participators? Low partici¬ 
pators? Are there shifts in high low participation? 
How are the quiet members treated? Who talks to whom? 
Influence 
Who is listened to when they talk (high influence)? 
Which members are low in influence (others do not listen 
to them)? Are there shifts in influence? Is there rivalry 
or a struggle for leadership in the group? How is it 
affecting others? 
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Styles of Influence 
Influence can be positive or negative. It can be met 
with support and cooperation or it can alienate others. 
The following describes four styles of influence. 
(1) The autocrat imposes his/her will or values on 
the group. S/he evaluates or passes judgment on 
other members and blocks action when it is not 
moving in the direction they desire. 
(2) The peacemaker eagerly supports other group mem¬ 
bers' decisions. S/he consistently avoids con¬ 
flict and the expression of unpleasant feelings. 
(3) The laissez faire person receives attention by 
his/her apparent lack of involvement in the group. 
This person goes along with the group with no real 
commitment and participates mechanically. 
(4) The democrat attempts to include everyone in a 
group decision or discussion. S/he expresses 
feelings and opinions openly and directly without 
evaluating or judging others. When conflict or 
tension emerges, this person's approach is a 
problem-solving one. 
Decision-Making Procedures 
Many types of decisions are made in groups without con¬ 
sidering the effects of these decisions on other members. 
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Some participants impose their decisions on the group, while 
others want all members to share in the decisions made. 
The following is a description of some methods by which 
groups make decisions; 
(1) The plop - One person makes a decision. The group 
responds with silence. 
(2) The self-authorized agenda - Decision is made by 
one person. 
(3) The handclasp — Decision is made by 2 members. 
(4) Decision made by a minority of participants. 
(5) Voting - Majority rules. 
(6) Consensus - Attempt to have all members partici¬ 
pate in the decision. 
Behavior 
Behavior in the group can be viewed according to its 
purpose or function. Task functions are concerned with 
accomplishing the task. Maintenance functions are concerned 
with maintaining a good climate and good relationships for 
getting the job done. 
Some tasks functions are: 
(1) Initiating 
(2) Seeking information or opinions 
(3) Giving information or opinions 
(4) Clarifying and elaborating 
Summarizing (5) 
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Some maintenance functions are: 
(1) Gate opening - Helping to get others involved in 
the discussion. 
(2) Gate closers - Cutting off or interrupting others. 
(3) Harmonizing - Reducing tensions 
(4) Encouraging - Being friendly and responsive to 
others. 
Membership 
A major concern is the degree of acceptance or inclu¬ 
sion participants are experiencing. The following observa¬ 
tion questions will help to identify patterns of inter¬ 
action : 
Are subgroups forming? Are some people treated as 
"outsiders"? How are those "outside" treated? Do some 
members move in and out of the group? Under what conditions 
does this occur? 
Feelings 
Feelings are generated by the interactions between 
members during any group discussion. Facilitatoars will 
have to observe tones of voice, facial expressions, gestures 
and other nonverbal cues. Watch for signs of anger, irrita 
tion, frustration, warmth, affection, excitement, boredom, 
defensiveness, competitiveness, etc. 
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Group Norms 
Group norms can be thought of similarly to family 
rules. They give group members permission to behave in 
certain ways, and they prevent them from behaving in other 
ways. Group norms effect everything that happens inside 
groups. 
Suggested Reading 
Bales, Robert F. : Interaction Process Analysis, 
Addison-Wesley, Reading, Mass., 1950. 
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TABLE 
EVALUATION OF GROUP EFFECTIVENESS 
Complete this evaluation after each session. Rate the group 
on each statement below with 7 representing your highest 
agreement and 1 representing your lowest agreement with the 
statement. 
1. Group members understand the 
problem under discussion. 
2. Group members remained on the 
topic. 
3. Group members avoided premature 
closure on discussion. 
12 3 4 5 6 7 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
4. Group members contributed 
equally to the discussion. 
5. Group members agreed with group 
consensus and/or decisions. 
1 2 3 4 5 6 7 
1 2 3 4 5 6 7 
6. Group members discussed their 1234567 
opinions openly without hiding 
personal feelings. 
7. Group members were able to 1234567 
resolve conflict or discontent. 
8. Group members displayed 1234567 
commitment to the group tasks. 
9. Group members indicated 1234567 
satisfaction with the group 
process. 
10. Group members indicated 1234567 
satisfaction with the group 
outcomes. 
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TABLE 
THEORETICAL MODEL OF PSYCHOLOGICAL EDUCATOR 
SECTION I 
DESIRED BEHAVIORS AND OUTCOMES 
1. Develop objectives which are developmental in nature 
and serve to increase a person's options. 
2. Develop objectives which are explicitly psychological 
in content and focus, using the world of personal ex¬ 
perience . 
SECTION II 
GENERAL PRINCIPLES FOR PR DUCING 
PSYCHOLOGICAL EDUCATION ENVIRONMENTS 
1. Analyze the implicit curriculum and the explicit cur¬ 
riculum for congruence in content and procedure. 
2. The environment should nurture independence of thought 
and action and a sense of personal efficacy. 
3. Promote internalization of learning through the ar¬ 
rangement of tactics and procedures. 
4. The systematic organization of eclectic procedures 
around focused objectives aims for incremental change. 
5. The environment should explicitly recognize the system¬ 
atic context of the learner. 
SECTION III 
CONSIDERATION TO DISCRIMINATE THE PERSON 
1. Diagnose the learner relative to developmental level 
and accessibility channels. 
SECTION IV 
INITIAL PRINCIPLES FOR MATCHING ENVIRONMENT 
TO PERSON 
1. Intervene at critical developmental periods; nudge or 
elaborate relative to probable learner readiness. 
2. The environment should reflect as many learner style 
accessibility channels as possible. (i.e. Cognitive- 
Affective-Psychomotor ; Dependent-Independent-Inter¬ 
dependent ; Enactive—Iconic-Symbolic). 
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TABLE 
(continued) 
SECTION V 
PRINCIPLES USED TO SHIFT ENVIRONMENT UNDER 
APPROPRIATE CIRCUMSTANCES- 
1. Read the person; stop to check it out; address the con¬ 
cern; flex and change the strategy. 
SECTION VI 
DESIGN STRUCTURE 
1. Create a context that is moderately novel and non¬ 
routine relative to existing norms. 
2. Get and focus attention initially via a warm-up or 
initial experience. 
3. Deliberately very procedure, structure, pace, timing, 
and involvement level to maintain attention. 
4. Create a formum to express one's private negotiations 
with common experience and make the private public. 
5. Manage self-disclosure hierarchy from low risk to high, 
elemental to process. 
SECTION VII 
SOCIAL STRUCTURE 
1. 
2. 
3. 
Create a new reference group and sense of affiliation 
relative to the new set. 
Deliberately establish the level of comfort, non- 
judgmentalism, trust, and support in the group. 
Focus on reward and encouragement as the primary change 
agent. 
SECTION VIII 
LEADER BEHAVIORS 
1. Demonstrate warmth, genuineness, and empathy via inter¬ 
personal skills. 
2. Solicit learner's responses and behaviors and treat 
them as valuable sources of input. 
3. Create a can-will-should-framework relative to learners 
power to change via leader talk and expectations. 
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TABLE 
(continued) 
4. Model the behaviors and responses critical to the new 
set and to change process. 
5. Detyrannize heavy material with humor; assume an atti¬ 
tude that is light and serious rather than light and 
superficial or heavy and serious. 
(Adapted from Green, 1982) 
OUTLINE OF SESSIONS 
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Initial Interview 
Objectives 
1. To gather information regarding the 
family for baseline data. 
participant 
2. To join the family system and involve 
of the family. 
all members 
3. Complete informed consent form. 
Materials 
Assessment form, paper, pens, tape recorder, informed 
consent forms. 
Preparat ion 
1. Read Families and Family Therapy (Minuchin, 1974) 
and The Family Life Cycle (Carter and McGoldrick, 
1980) . 
2. It is recommended that the interviewer is familiar 
with the form. An informal interview which ad¬ 
dresses all of the areas is considerably more 
interesting than being asked a series of questions. 
After a period of socializing, this researcher 
simply asked members to briefly describe their 
family and received a wealth of information. 
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Structural Assessment 
1. Brief Description of Family 
2. Family's Developmental Stage 
3. Sources of Support 
4. Sources of Stress 
5. How are the present symptoms supported by the system? 
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Session #1 
Objectives 
1. Provide experiences for group to interact and get 
to know one another. 
2. Familiarize participants with the goals of the 
program. 
3. Introduce concept of family systems and circular 
casuality. 
4. Have participants begin to define their goals for 
attending the sessions. 
5. Establish norms around attendance, refreshments, 
etc. Take care of organizational details. 
Materials 
Newsprint, magic markers, tape, name tags, pins, family 
system charts, refreshments, evaluation forms. 
Activities 
1. Warm-Up: Provide name tags for group members. 
Pair up with someone you do not know. Interview this person 
for 10 minutes. Introduce each other to the group. 
2. Present the goals of the program: 
a) To understand the contributions made by all family 
members to the family's functioning. 
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b) To be able to identify and prescribe strategies 
for changing repetitive interactional patterns. 
3. Lecture/discussion on the family system and cir¬ 
cular thinking. Present diagram of systems (using news¬ 
print). Distribute copies later. Discuss: 
a) The family is more than a sum of its parts. 
b) The individual must be examined within the context 
of his/her family, and the complex network of rela¬ 
tionships that surround the family. The focus of 
systems thinking is on interactional patterns 
rather than on the functioning of one individual. 
c) Symptomatic behavior in one member is often a sig¬ 
nal of the rigid structuring of family relation¬ 
ships . 
d) Cause and effect thinking (linear thinking) is the 
result of an arbitrary punctuation of a circular 
situation, which isolates an event from the se¬ 
quence of events that preceed and follow it (cir¬ 
cular thinking). Give examples. 
(e) A behavior change in any one member of the system 
will ripple throughout the system and change the 
transactional patterns and family rules. 
4. Distribute charts. Fill each circle with people 
who participate in each system. Divide into groups of four 
(including leader). Choose people you do not know. Describe 
162 
THE FAMILY SYSTEM 
SOCIETY 
SOCIETY 
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your family system (members, ages, situations, etc). Members 
of the group may ask clarifying questions to gather infor¬ 
mation about relationship patterns. Meet as a large group 
to briefly discuss learning from the activity. 
Total group: Each member (including leader) state 
his/her objectives for taking the course. Short discussion 
tieing in the common themes. 
6. Review organizational details (time, dates, meeting 
place, attendance, etc.). 
7. Complete evaluations. 
8. Set up schedule for bringing refreshments, use 
remainder of time (15 minutes) for refreshments and informal 
socializing. 
9. Leader: Review evaluations and process observa¬ 
tion sheets. Check climate-setting checklist and theoreti¬ 
cal model of psychological education. Make any necessary 
accomodations or changes in the next session! Repeat this 
step after each session. 
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Session #2 
Objectives 
1. Review concepts of family systems 
2. To learn about the stages of development for 
families. 
To recognize the influences made by our parents. 
Materials 
Newsprint, magic markers, tape, name tags, pins, hand¬ 
outs (family development), evaluations. 
Activities 
1. Distribute name tags. 
2. Warm-up: Find a partner you have not worked with 
and describe your favorite person in your family. Find a 
new partner and describe an important childhood memory. 
3. Review very briefly concepts introduced last week. 
Introduce terms: 
a) homeostasis - ability to provide stability and a 
sense of belonging for its members. 
b) morphogenesis - ability to provide for adaptability 
and a sense of individuality or autonomy. 
4. Emphasize how a change in one member's behavior 
will ripple throughout the system. The family must then 
find a new homeostasis. To demonstrate this, ask partici- 
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pants to stand in a circla holding hands. Leader changes 
his/her position, illustrating a change in behavior (this 
change might represent a new job, a child leaving home, 
etc.). The group must rearrange (while still holding hands) 
in order to remain in a circle. All members feel the shift 
as a result of one person's new behavior. Members volunteer 
examples of changes in the family and then change their 
position (still holding hands). Group shifts to form a new 
circle. 
5. Introduce concept of family developmental life 
cycle. Discuss: 
a) Families are dynamic and pass through stages. 
b) The stages of family development: courtship, early 
marriage, early childrearing, late childhood, 
adolescence, late marriage, old age. 
c) During each stage, a family needs to carry out 
various developmental tasks. 
d) Stresses occur in families as they pass from stage 
to stage. The transitions are particularly diffi¬ 
cult times. 
6. Break into groups of 4. Choose members you have 
not worked with. Using newsprint and magic markers, brain¬ 
storm the tasks you think families might face in each stage. 
Compare lists. Hand out charts describing tasks at each 
stage and compare to lists made by participants. Discuss. 
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7. Distribute newsprint and markers. Leader tells 
participants to think of a time their family was experi¬ 
encing a transition or major change. Tell them to get a 
detailed mental picture of the people involved, the place 
where they lived, etc. On the newsprint, they are to draw 
a simple floorplan of their home and indicate the tempera¬ 
ture at that time on the "emotional" thermostat. With a 
partner, share this experience and the influence it has had 
on you today. As a large group, discuss reactions to the 
activity. 
8. Complete evaluations. 
9. Refreshments and socializing. 
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Sta^e 
Establishment 
Stage 
Childrearing 
Stage 
Preschool 
Stage 
School-age 
Stage 
Stages of Family Development 
Functions of Family at Each Stage 
• Agreement on husband and wife roles 
. Workable relationships with relatives 
Establish ways of interaction with 
friends and associates 
. Establish mutually-satisfying sexual re¬ 
lationships 
. Agreement on financial matters 
Develop ways of dealing with differences 
between them 
Learn cooperation required in initimate 
living situation 
. Decide on whether and when to add chil¬ 
dren 
. Re-evaluating roles and responsibilities 
. Re-orienting relationships with relatives 
(grandparent roles) 
. Arranging for physical care of baby 
. Further developing communication system 
Learning about pregnancy, childbirth and 
parenting 
. Adapting to the critical needs and in¬ 
terests of preschool children in stimu¬ 
lating, growth-promoting ways 
. Coping vs^ith energy depletion and lack 
of privacy as parents 
. Develop basic orientation toward child¬ 
bearing 
. Preserve intimacy of husband-wife re¬ 
lationship 
. Meeting predictable and unexpected costs 
of family with small children 
. Cultivating relationships within extended 
family 
. Fitting into the community of school-age 
families in constructive ways 
. Encouraging children's educational 
achievement 
Maintaining intimacy of husband-wife re¬ 
lationship 
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Stages of Family Development 
(continued) 
Adolescent 
Stage 
. Sharing responsibilities of family living 
. Dealing with increased leisure time of 
mother if this has been a full-time role 
. Putting marriage relationship in focus 
. Weaning parents from their children 
. Develop ways of dealing with couples* 
aging parents 
• Bridging communication gap between teen¬ 
agers and parents 
Young Adult 
Stage 
. Meeting expenses of college, weddings, 
etc. 
. Parents coming to terms with each other 
and husband and wife 
Reconcoling conflicting loyalties and 
philosophies of life 
. Weaning parents from children 
. Widening family circle through addition 
of new members by marriage 
. Maintaining a supportive home base 
Middle Years . Planning for retirement 
. Maintaining contact with grown children's 
families 
. Maintaining contact with extended family 
. Rebuilding the marriage relationship 
. Learning to accept physiological changes 
Aging Families . Caring for elderly relatives 
. Maintaining contact with children and 
grandchildren 
. Adjusting to retirement and retirement 
income 
. Finding meaning in life 
. Facing bereavement and widowhood 
. Accepting and adjusting to limitations 
of aging 
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Session #3 
Objectives 
1. To understand how a family is structured. 
2. To understand and map cross-generated alliances. 
3. To understand the detouring of conflict. 
4. To experience role-playing family situations. 
5. To realize the need for support in the family. 
Materials 
Newsprint, magic markers, subsystem handouts, role- 
playing cards, evaluations. 
Activities 
1. Warm-up; Going around the table, each member 
offers an example of something positive that occured in the 
family this week. Anything! Participants often find it 
difficult to think in positive terms. 
2. Introduce concept of subsystems: marital, par¬ 
ental, sibling. The family system carried out its func¬ 
tions through subsystems. An individual belongs to differ¬ 
ent subsystems with different levels of power. Using news¬ 
print, the group brainstorms possible functions of each 
subsystem. Distribute subsystem chart. Compare and discuss. 
3. Some believe that the way we were parented deter- 
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mines how we parent as adults. Members make a list of 
helpful, or growthful experiences or patterns learned from 
their family-of-origin. With a partner, they share some 
of these. Discuss alternative ways to respond to the 
negative situations. The large group discusses the ways 
in which their parents serve as models. 
4. Introduce cross-generational alliances and con¬ 
flict detouring. Present a hypothetical situation. Use 
a structural map to describe the family. Discuss the 
family's stage of development, subsystems, alliances and 
conflicts. Ask the group to suggest steps for restructuring 
the family. 
5. Break into small groups for role-playing. Each 
small group is given a situation and role-plays for the 
other members. Members discuss the patterns in the family 
suggestions for restnacturing. For example, 
a) Mother and child overinvolved; distant father. 
b) Father and grandmother in an alliance. Mother and 
children in an opposing alliance. 
c) Father and children in a covert alliance against 
mother. 
Role-plays might portray the family discussing their 
next vacation, a child's report card, allowances, etc. 
6. All families experience stress. Stress may result 
from: 
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a) Stressful contact for one member with outside 
forces (work, school, etc.) 
b) Stressful contact of the entire family with outside 
forces. 
c) Stress at transition points. 
d) Stress around idiosyncratic problems (serious ill¬ 
ness, mental or physical handicap, etc.). 
All families require support to remain strong. Sources 
of support may include relationships with friends, involve¬ 
ment in the church or synagogue, community organizations, 
babysitting co-ops, etc. Homework; Make a list of your 
family’s sources of stress and sources of support. 
7. Complete evaluations. 
8. Refreshments and socializing. 
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ORGANIZATION OF FAMILY SUBSYSTEMS 
SPOUSE SUBSYSTEM — Consists of two adults joined to form 
a family. 
Skills for Proper Functioning: 
1) CompIimentarity: In order to gain in belonging, each 
member must yield part of his/her separateness with an 
ability to "give in" without feeling like he/she has 
"given up" 
2) Mutual accommodation 
Tasks or Functions: 
1) Retreat from outside stress and pressure 
2) Facilitate learning and growth in each other 
3) Create a boundary that protects subsystem from intrusion 
by other subsystems 
4) Serves as a model for intimacy and interactions between 
men and women for children 
5) Provides support for each other's strengths 
PARENT SUBSYSTEM — Consists of spouse subsystem when chil- 
dren are added. May include grandparents or parental child. 
Skills for Proper Functioning: 
1) Authority used in a flexible, rational way 
2) Understanding of child's developmental needs 
3) Age appropriate guidance, control and nurturance 
Tasks or Functions: 
1) Provide children with sense of belonging and indepen¬ 
dence 
2) Provide socialization for contacts outside of the family 
3) Prepare children to leave home as young adults 
4) Model ways of communicating individual needs, and re¬ 
solving conflict 
5) Teach children how and what behavior to control 
6) Support and acceptance of child's efforts to foster 
self-confidence and competence 
7) Boundary allows children access to both parents 
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(continued) 
SIBLING SUBSYSTEM — Requires more than one child. Formed 
when children are born or adopted. — Tasks include first 
social lab/first peer group. 
Children Learn: 
1) How to cooperate, negotiate, compete 
2) How to make friends 
3) Support, scapegoat, and teach each other 
Positions taken in this subsystem are often significant 
in the subsequent course of their lives 
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Session #4 
Objectives 
1. To identify sources of stress and support in the 
family. 
2. To learn about boundaries and interactional styles. ' 
3. To practice assessing a family's structure and 
functioning. 
Materials 
Newsprint, magic markers, role-playing cards, assess¬ 
ment forms, evaluations. 
Activities 
1. Use a short warm-up activity if necessary. 
2. Homework: Using newsprint, make master list of 
sources of stress/support volunteered by members. Group 
will become aware of the range of stress/support families 
can experience. Break into groups of three. Brainstorm 
ways members can deal more effectively with their stressors 
and seek out additional support. 
3. Introduce concept of boundaries: Rigid, clear, 
diffuse. Define enmeshment and disengagement. Give illus¬ 
trations of different family situations. Volunteers role- 
play different boundaries and the group discusses sugges- 
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tions for changing the boundaries in the family. For 
example: 
1) A diffuse boundary between parents and children. 
2) Rigid boundary between husband and wife. 
boundary between mother, grandmother and 
children, rigid boundary between father and other 
members of the family. 
4) An extremely enmeshed couple. 
4. Discuss the extremes of belonging and autonomy. 
As a group, briefly discuss ways their families provide 
members with a sense of belonging, as well as a sense of 
autonomy. 
5. Distribute and review assessment forms. Choose 
volunteers to role-play a family situation. Volunteers 
determine the characteristics of members and family situa¬ 
tion. The leader plays the part of the interviewer. Con¬ 
duct a fifteen minute interview. Members complete assess¬ 
ment form. Discuss the family and suggestions to improve 
family functioning. Identify interactional patterns. 
Repeat, if there is time, with a second family. 
6. Complete evaluations. 
7. Refreshments and socializing. 
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Session #5 
Objectives 
1. To understand and identify family rules. 
2. To provide additional practice on assessing 
families. 
Materials 
Rental movie or videotape, assessment forms, video 
machine, evaluations. 
Activities 
1. Introduce concept of family rules. In a family, 
there are rules for everything. Some are explicit; others 
are implicit. The group in five weeks has become a type 
of "family" with many rules. Identify the rules in the 
group. Discuss what might happen if members changed various 
rules. 
2. Distribute assessment forms. Show either a movie 
or videotape. Make notes and informally discuss the family 
during the viewing and after the viewing. Some suggested 
movies: 
a) "On Golden Pond" 
b) "Author, Author" 
c) "Lies My Father Never Told Me" 
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Videotapes can be rented from: 
a) The Child Guidance Clinic; Philadelphia, 
b) Boston Family Institute; Brookline, Mass. 
3. Schedule dates for final home visits. 
4. Complete evaluations. 
5. Refreshments and socializing. 
Penn. 

